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The development of these examinations is the gecond part of a
three-phase program on development and administration of ’
proficiency examinations for oc¢cupational therapy persomnel,
This phase of the program was conducted from July 1, 1973 to
January 31, 1975, .
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1.0

1.1

BACKGROUND

" INTRODUCTION ° o ‘ . o

i, Yo
v . . - 4

The present group of Federal contracta for praficiency examinations

‘11‘ e

e sc— . S 8 S Rt T8

)

1.2

\\\gt previously acquired training or experience.”

grOups.

" - k . m.ﬁ

has its basis in two,laws, PL 91-519 and PL 92-603. The Division

of Assoclated Health Professions, Health. Reaources Administration

SDAHP, HRA) is empowered under PL 91-519, Title 1I, section 792 (c)

(2) to “énter into contracts...for speCial projects'relating to

training or retraiaing of allied health personnel, including...(f) T
developing, demonstrating or evaluating techniques for approrriate

recognition (including equivalency and profiéiency testing me&?andsms)

PL 92-603, section

\.\ .
1123; authorizes the Secretary to carry out a program designed to

qdetermiﬁe the proficiency of individuals (who do not otherwise meet

-the formal educational, professional membership, or other specific

criteria established for determining ‘the qualifications of particular

‘health groups) to perform the duties and functionawof’{ﬁeae health

If any individual has been determined qualified, no person
or provider utilizing the services of such i dividual to perform

‘ - v AN
such duties and functions shall be denied pajment under Title XVIII\\\&\\

N

on the grounds that auch individual is not qualified.

wh T \ Y

PURPOSE

In June, 1973, the DAHP awarded a contract to Professional Examination

LY

o

Service (PES) for the development of proficiency examinations for

o 2l
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. entryrlevel occupational therapistsvand‘entry lg@el_Occupational .

lL therapy assistants. These examinations were toibe-based'on‘detailed'
A 5
statementStof knowledge and skills prepared by the American
SR
Qccupational Therapy Association (AOTA), under cony

4 R

aét NOl—AH-24172

1.3 'SCOPE OF WORK ,
. { v

° I o T ; Lo . 5
"In order to accomplish the godls stated above,rPQS.contraéted to:

1 1 o . o N

, . Establish an Advisory Committee which shall be available for advice

and direction on all parts of the work under this contract.‘ Members

V
of this comm1ttee were. to~be a continuation of those serV1ng under

ncontract NOl-AH—24172, 1nsofar as possible, and to include ‘represen~

tatives of the following interests.

\ :

v “ . N

. :Institutions and organizations employing occupatlonal therapy
, personnel including Federal agencies and prepaid group practiCe.
L - ° = Occupational therapy personnel —-»therapists and assistants.
S - Specialists who utilize occupational therapy serv1cesa 1ncluding
internists, ped1atricians, -and psych1atrists~
_ . - Collegiate and vocational educators in occupational therapy.
P ' - Federal manpowér regulatory agencies.
. e - = NIH Bureau of Health Manpower Education.
: . : i _ . .Y
Develop pools of test quesfﬁons for each subject in ‘the statements of

knowledge and skills requirements related to job‘performance at each

“of the two levels. Validate the test questions -and establish their

-~

reliability. .

4

e Prepare three versions of the test (including one for norming) for

»

each of the two levels. _Each version was to contain ZSO_items and

take ap}roximately four hours. They were to be constructed and scored’. -

/ . . So- ’ . _
in such a manner that an individual taking .the test can be advised of. .

5

oL o L : - o : ‘




T his performance in specific knowledge and skills areas for’ the é o

‘w

.

f < purpose of obtaining additional specific instruction and experience

Vwith which to obtain proficiency.

Norm each test. ' . - T R

a e

simulators, and related’ material for proficiency testing in the field .

.of occupational therapy. - vb S E -p i -‘1;%

/1.4 wz'mobo ocf T T T
" . 1t was decided to utilize ‘a criterion—referenCed test approach to .

~ development of these examinations. The statements of knowledge and

~ skills (here1nafter referred to ‘as the 'tasks“;or "task inventory')

were used as the basis for item development. .0ver72,500 items were,'
‘ sollcited from occupational therapy practitioners all over the United ‘
States. - Six occupational therapists were employed by PES to provide
consultation apd to 'review every item received. A list of lSO experts
in occupational therapy, provided by AOTA, was used to gdelect three
reviewers for every item. A pilot test and pretest were conducted on
occupational therapists,;assistants and other heaIth groups in order
" to provide validation of both the items and the test approach. Based~
on the pretest results, three final versions at each of the two levels
were develOped. Ihe Advisory ommittee pfovided‘guidance.and, in
' some cases, directdhelp,ﬂat ea stage of activities.

e B 14

‘Evaluate and make recommendations on the potential use of’ audiovisuals,




2.0

2.1

L

TEST DEVELOPMENT

'BLUEPRINT
BLUEPRINT |

-gontract, and it was decided‘to utilize those ratings to select the

» N
< . : .
’ o . X . N

. The~Task Inventory assembled'byﬁAOTA wasvreviewed‘by PES staff-and"

consultants. In a criterion-referenced approach to test construction,

\ 1

‘the items must reflect the criterion behavior,  -or. in this case, the _
.task. The final examinations were to contain ZSQ-items reflecting thel%
;tasks included in the Inventory; and a basic decision was made at the.'
~'beginning “of the contract to.test as many of the tasks as possible.”

'However, these tasks were for the most part complex tasks, that\is,.

a given task generally contained more than one behavior. In addition,

- it ‘became clear that the list of ‘tasks for each level was entirely too

as part of this contract, but the numberfof tasks had to be reduced if

test development was to proceed. The‘task‘inventory had been subjected

to a forced choice rating of task criticality as part of'the earlier

miost critical tashs. Tasks had been rated on an eight-point scale in

g /
‘order of decreasing importance; the most important being given a rating

of 1. Therefore all tasks rated 1, 2, 3, or 4 were included in the

'eXamination blueprint. Some consolidationtof tasks took“place (adding
"further to task complexity) but finally the number of. tasks was shortened

to 104 therapist tasks in 9 subtest categories‘and 87 assistant tasks in .

8 subtest categories. The Advisory Committee was asked to‘weight the

subtest categories for each examination levelnin.terms of test importance
and they.did so; taking into account‘the number of tasks assigned to each
category by the Inventory authors. A test blueprint for each examinatfon

level was thus established. J®

!

-long.[ It was not appropriate to attempt to reduce the tisk complexity ' fu




C2.2.1

2.2.2

ITEM DEVELOPMENT

The PES Item Drive for these examinations began;in Sgitember; 1973,

‘and continued throughout the contract, although the last major appeal

- : . /
took place in June, 1974. A total of 2,505 items were collected and

. - 4
i .
processed by the end of the contract. « J/

: h B D )
PES GENERAL METHODOLOGY - ' o

IS

} PES test philosophy is to obtain items from a large number of

practitioners. This helps to assure a broad-based examinatioﬂ'hith

respect to philosophies and orientations. It also helps to develop -

an examination which reflects the present practice o?\a\profession
A

"in the field today. Each question or item received is processed

e,

through the following‘stages:

- Accessioning (all pertinent information on each item——

* accession numbery name .of constructor and amount due him/her,
etc. - recorded in an item control book) °

- Screening by consultants

- Psychometric and grammatical editing by test specialists
and staff editors .

- Keypunching and proo{ing

- Ribboning, or putting)items into a format suitable for review

- Review by three subjeg¢t matter experts for accuracy, relevance,

and level of difficulty :
- Review by’ consultant to consider reviewer's comments
- Psychometric and grammatical review
jﬂKeypunch changes

a

OCCUPATIONAL THERAPY ITEM DRIVE

In accordance with PES's test philosophy, occupatioital therapists and
assistants.throughout the country were gent appeal letters, asking
if they would be willing to write at least ten questions (items) in

a category of their choice; as reimbursement they would receive an




.
-

i
10

N . " -

./ , {J o S e o
honorarium of $1.25 per item. Included’in PES's ‘appeal letter was

an endoxrsement letter fro the American Occugational Therapy Associa~ :

o ‘ .\ ) . . - _, 1 .‘ \
'va' tion and a.reply sheép with a return enve10pe.ﬁ Thelcategories from } s
, /_ . which proépeéfive item;yritera.could choose weré\;hoséféategofies\_ v
listed' i the Task Inventoty: ., - ;
e o o '
’ ; ; , S éelfﬁcare - » k
f“i‘ ) -, ) ‘ , .u WQrk ‘ {‘ Iy B . i - ' _‘} . .' ’
’ S , Play/Leisure L o S S
v ‘Motor functioning ' ' :
P 'Sensory-ihtegrative Furj
: : ﬂcbgnitive functioning
Psychological - funcfionihg
- 'Social functioning
Life Space
‘ o
practitionéts*Was obtained from AOTA. This list was divided into
. ten categories: )
& . ' - '
Prevocational Evélhation and Work Adjustment’ (299 OTR's, 38 COTA's)
- Chronic Illness and Aging ({,206, 325)
General Medical and Surgica (714 64)
Orthopedic Neutological Dysfiunction (2,750, 106)
Perceptual-Motor Deficit (67D, 17) ‘
Psycho-Social, Institution (2,176, 255) . .
Psycho-Social, Community (471, 35)'
Community Health Programs (198, 19)
Addiction (53, 6)
. Mental Retardation (535, 30)
| e o :
Upon receipt of the computer printout, PES’ undertook a stratified.
random sampling of names for egch of its six mass-lettér appeaigs
. (the first cénsist;ng of 500 letflers, the next five of 1,000 letters
L ~each). By the time of the June/ 1974 appeal, 4,563 of the 9,072
) S

-

therapists and all 945 of the ssistants had been sent letters. PES




" of all labels utilized. A number of labels were not-used for a

retained a copy of the entire printout and kept a continuous record

o

varif;y of reasons, including repetition within categories and levels
’ . g -

 (e.g\, some peoble wére in both OTR and COTA listings) and names with

non-USA addresses. HowEVéf, Canada and Puerto Rico were included in

the appeals.
i | X
A total of seven major appeals were conducted, one of them being to é

A v
selegt group of people recommended by the Advisory Committee.

Following is a list of the appeals: ) /‘t
Appeal # Date \ i} Appealed to

I : September 1973 500

II (personalized) October 1973. 126

11T " December 1973 -{January 1974 1008

w . * ' February 1974 1000

v ' March 1974 1000 .

VI May 1974 . 1000 A

VII . June 1974 1000, >

) N
. \\\TOTAL 5634 /
. - RN ' ‘
Upon receipt of. the reply form indicating willingness to write it#ms
v H
and selection of categories, a packet of material was sent to the
individual. Originally, the packet contained a copy of those portions
of the task inventory relating to the person's choice of category.

The choice of tasks within a category was too large, considering only

ten items were required. Later, a new, structured task form was

developed and 12-15 different task forms were sent to each individual.
Thus the choice of tasks on which to focus was limited while the item
writer was still allowed a choice. ‘The final item writer packet

consisted of: v _ B #

S 18




A letter indicating the examination level, category, and
client type for which the item writer was to construct
items (acco ding to the choices hade on the reply sheet
' gent in by thé item writer) ..
= 12-15 individual Task’ Forms, each with a gpecific task: . A
printed on the top and space to write the item below » .
- Instructions for Construction of Criterion Referenced Items
- - Specific Instructions for Construction of 0. T. Items.
' - The Table of Contents from the Task Inventory
- A sheet listing the Types of Client Disabilities on which '
o to focus
- - ' - A sheet listing Knowledge and Skills on which to fdtus
' : . (later eliminated) .
- An Explanation of Selected Terms
- A Summary sheet (for record-keeping).
- A Background Data sheet (for statistical purposes):
- A list of the Advisory Committee Members
- Return Envelope

’

‘These item writer packets wetre sent;out until, September, 1974, and

-

resulted, by the end of contract, in the receipt of a total of 2,505

items.

" 2.2.3 ITEM PROCESSING

Upon receipt of the items, each item was accessioned (given a.unique
. : number) and sent to the consultant in charge.of that category. The.
congultant reviewed the item, verified the level'cf the item and its
relation to the task which the item writer had seiected, eliminated
inaccuracies and made necessary changes in shbject matter, A computer
prcgram was developed to code each item to" the appropriate Level, Task,
Client Type, and Criticality., The consultant indicated'this informa-
" tion in a matrix at Jhe bottom of each task form end the information
X ' was keypunched along with the item. Several computer programa were

\\\\ modified to retrieve the information at later stages. The item

underwent psychometric and editorial screening and was printed in a

e

= e

. format suitable for review by’ subject matter experts. Eazh”rewiewer.

ERIC S - 19
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\

/
received an independent copy of the item- and was first asked to take

. the items as an exam; then they were asked to review each item and

were given a set of criteria on which to judge the items. These

4 criteria included accuracy of answer, subject matter suitability,

level of difficulty, grammar, etc. In addition, each reviewer was
asked to judge whether the item was:

- related to the task
- necessary knowledge for an entry level person

After each item had been independently reviewed by three subject matter
experts, the items and comments were sent back to the consultant for

reconsideration and began a second round of PES processing. After this

A
second round of processing, 1750 items were ready for experimental

'pdministratioh, the rest having been omitted by the consultants, either

‘on the first screening or after review.
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2.3 PILOT TEST ' . R

In order to meet the goals of the Scope of Wdrk it was necessary tékx%

‘experimentally administer the items to various groups—of people:

experimental group(s) of the level under cansideration, Control

group .(or groups) for-comparison putpdses. Before attempti g\large

scale testing, it was decidad to try a smail scale pilot test in C T

order to gain some knowledge of the problems involved in euch a
project. - "

After consultation with members of' the Adviaqu~Gamﬁitfee, it was

decided to conduct a pilot test on a small number of items at each

‘ : : ' . - e
level, in three locations (California, Indiana, and New York). S
: _ : W
The following groups were selected:
N\\\\ ’ Therapist ILtems . | ' Assistant Items
) Experienced OTR's Experienced COTA's : Y
Entry Level OTR's . Entry Level COTA's
. _ Physical Therapists ‘ Physical Therapist Assistants
% . Registered Nurses - ' Licensed Practical Nurses ' .
‘ '\ Recteational Therapists Therapeutic Recreation Assistante
\ High School Seniors High School Seniors ‘
™, .-
e 2.3.1 RECRUITMENT '

The goal was to obtain 30 candidates in each group, or 360 total.

The procedure was to start with the test proctors in each of the
ST . ST :

‘three sites, cobtain contacts in their respective gebgfaphic areas
for each health group, solicit names of potential examinees from
the ¢ontacts, and then forward materials to these people. directly

from PES. Whenever possible, contacts were encouraged to send only

the names of, those with whom they had been in ﬁereonal touch, and "

LY




A

3
4
’

B.

who expressed an interest in the test. ‘Five hundred foftx—-fourI(Sl&l.&)D
potential examinees were contacted by letter or phone, bqt-only,233 4
sat for the examinatiﬁn, even though two seésions (6ne in May and
one in June) had been arranged and a stipend of $10.00 was paid.

v

The recruiting was difficult for the following reasons:

Recreational Therapists

ThEy were often difficult to identify. Frequenély, people performing‘
recreab{qnal thefapy functions were not officially recreational
therapisté>\ ghe National Therapeutic‘Rgcreaflon Society (NTRS)
r;cognizes six (6) categories of recreational therapy personnel.
Only four of these groups were suitable for our purposes, and the
number of ﬁeople exfsting in each group is quite small:
Number
on Roster
Therapeutic Recreation Assistant i " 50
(Levels I & II)

Therapeutic Recreation Technician
Total .

«w

IS5
[8,11%;]

£

(Their qualifications involve two years of training, equivalent
experience, or an equivalent combination of training and
experience.) :

Therapeutic Recreation Worker 104
(Four years of training) L =

The next highest grouping of recreational therapists had too
much experience to be considered entry-level.

Registered Nurdes

University contacts:were no good because they were involved in

graduate programs. Hospitals were not much help because:

-t
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. ' —
- the director of nursing was unauthorized to give out names;
- the director of personnel sometimes attempted to help, but .

he usually had little contact with the nurses themselves;
= whereas the people in OT categories had.some interest in
the test, those in Physical Therapy are familidar with PES,
and the high school contagts were generally willing to .
cooperate, nejther the contacts for the nurses nor the nurses .
themselves seemed to have any interest in the project. The B
stipend was not a signifitent persuader.. s

L4

Physical Therapist Assistants (PTA'Q)

There were not that many physical therapist assistants available in
the test areas, even though Califormia and New York are third and
fourth in concentration of PTA's. There are only 158 PTA members of
the American Physical Therapy Association‘(APTA), and’ the tdfalvnumber

of people who have ever graduated from approvéd PTA programs is 750..
The most efficient recruitment took place when:

~ an interested person was delegated responsibility for
. gathering people they knew personally.
- the test was *-~ken during the time that was already
scheduled into ...2ir day. ’

RESULTS

Of the 233 people who sat for the examination, the breakdown is as

follpws:
Therapist Examination . '  Assistant Examination
Experienced OTR's 28 Experienced COTA's 23
Entry-Level OTR's 29 Entry-Level COTA's " 25
Physical Therapists 34 Physical Therapists Ass'ts 16
Registered Nurses 17 Licensed Practical Nurses 18
Recreational Therapists 6 Therapeutic Recreation '
High School Seniors . 22 Assistants 1
' High School Seniors - 14
Total 136 Total 97

55‘23
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Thé'numbér offfherapéﬁtic recreation workers and assistants who sat
for the. exam waslﬂgt large enoggh to provide.useful'statiétical data
and these groups wére,:thgrefore, not inc}ﬁded. On the.Therapist
leﬁel examinatioﬁ, the OTR's obtained the highest'average'pércent
scofe.‘ On thé‘Assiétant.level‘examination, the COTA's‘obtainéd the
highest average percent score. In addition, the following results

were indicated: . ' ) .

Therapist ' Items - Average Percent Scores

No significant difference between Experienced OTR's and Entry-level OTR's

Significant difference between OTR's and PT's '

_Significant difference between OTR's and RN's .

Significant difference between all allied health groups and High School .
Seniors . : - )

Assistant Items - Average Pg;cent Scores
No significant difference between Experienced COTA's and Entry-level
" COTA's
. Significant difference between COTA's and PTA's
Significant difference between COTA's and LPN's .
Significant difference between all allied health groups and High School
Seniors :
While the differences between groups were significant, there was some
overlap between the occupational therapists/assistants and the other

health groups. Mutual interests and overlapping educational programs

had led to a prediction of this result.




2.4.1

PRETEST AR
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¥
-

I

‘The experimental design of thé pretest was developed in accordance
with t:he Scope of Work and the recomendat:l.ons made/by the Advizcry .

'-Committee after considering the pilot test*results. After consider-

able diécussion, the Advisory COmmittee 8 decision on the groupe to

be tested was: - ' :
Thérapist.ItemB ’ . o AgeiggenejicemSJ:
Entry-level OTR's .- . Entry-level COTA's )
Entry-level PT's’ - Entry-level LPN's

. College freshmen College freashmen
Entry—leiel was defined as havigé completed all academic and work .
requiremerits and within the-first year of actualvpracfice.' No
individual who sat for the pilot test was ﬁo be included in the

pretest. College freshmen were used igetead of high school seniors -

becaueelthé‘pretest was scheduled for autumn.

v e

&
One of the members of the Advigory Committee offered to attempt to
test corrective therapists and manual arts therapists in the V.A.
Hospital system, as additional\compprison groups. It later turned

[

out to be impossible.

RECRUITMENT

As a result of the pilot test experience, several guidélines

recommended themselves:

\

- A.decentralized approach to récruitment was necessary.
Individuals should be contacted and asked to work as local
coordinators for potential examinees in thelr geographic
area. Names of qualified individuals would be sent to them
by PES, along with recruitments material., The coordinators
would also proctor the examination,(if poseible. Thus,

:Zl)
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. ' examinees would have a continuous link with a person in their
: profession who was personally known to them.
- Further approval and help should be solicited from the
National Associations of the comparison health groups involved.
- Some incentive should be devised for the comparison health
- groups and college freshmen, since a stipend was not to be )
¢ " offeréd. (The stipend had not really helped with the profes-
sional groups, in any case.) ' .

In accordance with these guidelines, recruitment began: .

L3

/ A. Occupational Therapists and Assistants (goal: 400 OTR's, 300 COTA's)

1. The first step was to identify who the eligible examinees were and
where éhey'éére located. The basic list used in identifying eligible
examinees waé a computerized roster'éf therapists and assis;ants who
graduated on or after June of 1973. ‘The therapists totﬁ;ed 1,100;
agsistants, 600."fhese twb groups were categoriZed by place of-
residence (zip code) and sités were established in any geographic
locatién having 8 or more theraﬁists and/or assisténts. ‘The resuitant

tally showed 35 sites with 582 OTR's and 454 COTA's.

- ’
’

' 2. The second step was to ask AOTA to recommend potential site coordinators

in each location and méthods for contacting them.

The main communications for this stage were: ‘ ‘ -\

. - ' L\
i1 i
- A mailgram sent from Jerry' Johnson, President of AOTA, to each :
potential site coordinator, explaining the project and requesting
assistance. When a site coordinator could not ‘participate, a
substitute was recruited.
- A letter sent simultaneously to 1,000 individual OTR's and COTA's
 who -were to be approached to take the examination.
- A letter foiwarded to site coordinators who responded positively
to the mailgram; enclosed were computer labels of local
Therapists/Assistants, and an information sheet., A letter to .
employers from Jerry Johnson, asking’ that individual employers
allow time off for personnel to be tested, was also sent.

E%BJ!;‘ | 411{22(;
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’Vrecruitment methods.

o

A test administration was sch

Washington,‘D C. and atnoticex

(799, totat}-who were scattered and, therefore, ‘Efjavailable for testing

in.any of the regular sites. If any of these e,,,y'IEVel therapists/

o : 3

1issistants were planniﬁg to attend the national convention, perhaps they

: would participate in the test administration atrthat time.v Also; the

. / (
pre—registration forms for the convention weré screened and information

was sent’ta any entry-leVel-people not'includedyin any of the other.

This decentralized method of obtaining examinees from the occupational
. B g

therapy profession proved successrul; It required an enormous amount

of ‘coordination and communication, however. '

t - ~ -

Physical Therapists (goal: 2()0)

N

= .
- i « e

APTA provided an endorsement 1etter, signed by Royce Noland, ExecutiV°

27

Director of APTA, andaa computer 1ist of a11 individuals who had Joined

APTA since June of 1973 or who had become active APTA members beginning




o

1

'-°n'

June»l973. Thedchronologicalﬁsequenceiof recruitment;wasias’féilowst“

Double postcards were printed and sent to 438 people' one—half tb be

detached and returned to PES only if the individual»qualified as an
entry-level PT The returned postcards showed considerable geographic 5:_<~F¢j‘¥

. .

Scattering Even when potential examinees were located in a 8

geographic area where a site was located, they chose not to participate. i_
' s S T jf* :

It was’ then decided to contact the PT curriculum directors throughout
. -, ? .AT:Q"L_‘
the country Sixty-four curriculum directors names were obtalned

‘from the April 1974 APTA Journal These,directors were mailed a letter :
asking the1r assistance in contacting and testing their June 1974 ,
graduates, included in the letter were informatlon sheets, APTA'
endorsement letter,\and a reply sheet designating their . willingness to’ | f.
participate, or not, With an estimate of PT's. accessible for testing | I
Fortyjpne curriculum directors responded and 25 were’ willing to /f
partfﬁmdﬁtd Depending upon “their preference, PES mailed additional
information to qhem for further distribution, or contacted the potential

examinees directly. Although the PT's accessible for testing neared

. l 000 and the curriculum directors did their best ‘we were uniable to ,

A

obtain our goal from this method. Twelve curriculum;directors\did
proyideiexaminees. : i o : :
5 . . . v‘ : ' '.:l ,. B » . .I v | -‘ .v ‘ ‘ T‘.g\ .

‘3. It was decided'to open- the entryelevel requirements to‘incﬂude the

-4

NO exam1nees were obtained

January 1975 graduating class, but only two classes existed, and the - ';,

faculty felt that the pretest would interfere with their Midterm.




4. It yas finally decided to contact the Veterans‘Administration

| hospital system in the hope that its centralized structure nould
help us to obtain entryﬁlevei PTan: An endorsementhlettervsigned‘
by Dr. J. Folsom, Director, Rehatilitation, Medicine_Services,
Veterans Administration, was sent to_both the Chiefs of Physical
Therapy and the head physicians of'the‘Rehabilitation Medicine

Service departnents ian.A. hospitals across the country. Of the

25 hospitals contacted only 10 sites were established since many

Q

hospitals did not employ entry—level PT's. Nominal results were

. obtained from this method.

, . . s

C. Licensed Practicgl Nurses (goal: 150)" C ‘

i
[y

. " Con'tacts were made with individuals at the American Nursing'Association,

National Federation of Licenged Practical Nurses, National League for

(NAPNES), Licensed Practical Nurses of New York City, Inc. and the New '

L

York City Health and Hespital Corporatfon.

I's

A - 1. .Information 'sheets and questionnaires were distribuied at the national

|
|
|
|
|
\
?
|
|
|
|
|
\
\
Nursing, National Association for Practical Nurse Education and Servige

" , _
) ' convention of the- National Federation of Licensed Practical Nurses in
f ' ~_ s _

. Atlantic City; no resﬁits. -

I

/é:. Twenty-six LPN curriculum directors were contacted through information

N . provided by NAPNES. - The majority of these directors felt that they

| ‘ S : .t

. ' were not able to ‘contact their LPN's once they had graduated. It seemed

that the LPN graduates were too geographically dispersed and would

1 . ‘.
presumably not want to sit for an examination, as they are an’ overlx;

£ o

tested group. SeVeral school directors did provide emaminees however.

A
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A letter requesting participation was sentfto the Nursing Directors

. of all New York City hospitals (through the Director, Nursing Education

and Nursing Services, New York City Health and Hospitals Corporation

and with the City's approval); no results.

Ded

It-was finally decided to approach the V.A. system through-the Office
of Academic Affairs - Allied Health. Referral was made'to Ms. Virginia

B. Longest, Director of Nursing Service, Veterans Administration. An

endorsement letter signed by her was‘mailed to the Chiefs of Nursiné~

Service in 25 Veterans Administration hospitals across the country;

o

While a number of hospitals did not emplqy entry—level people, 14 sites .
were finally established, after the entry—l vel" experience requireh

ments were opened up to two and one-half years experience. -
" a . / _
College Freshmen (goal: 350) *

Deans (and other officials) of forty-two (42) schOOls with allied -
health departments were personally contacted. Packets of information
were sent, if they were ‘interested. Seven.schools eventually

participated.

This student group was especially difficult to pbtain. In the past,u
college students have,been considered a "captive audience." With the
advent of new policies concerning the rights'of experimental.subjects,
combined with heavy course loads in shorter school terms, most deans -
and faculty members do not feel they have the right to\cut into school
time. Also, students tend to work after school, especially in the

Community colleges. "It is recommended that in the future, money ‘be

X




E.

A.,

B..

=Y

LT scheduled to avoid midterms and. ﬁinals. ;f

made available to pay for their time, and examinations be carefully -
\ Py .

€

Results

-Eventually a total of 1,174 people committed themselves to sit for the

‘Aexamination. HoweVer, as in the pilot test eXperience, hot everyone

. showed<up. The amount of people who actually sat for the:examination

* mﬁ
was as follows.

OTR's : 232

COTA's . 169 i i
© PI's 101 NI
PN's . 80

College Freshmen 200

- _ , b . . N ]

Total 782

'2.4.2,‘Pnoroconfton_counudr-OF PRETEST ~ , . 'f, o

® . . . . -

Groups - As already stated,. the major'test groups were the OTR's and

;)

'/COTA's.f In order to validate the pretest results, however, a comparison

group of college freshmen ‘was needed at each of the therapist and

i assistant:levels. _An . additional comparison group at each level was

frequested by the Advisory Committee, upon AOTA recommendation. physical

' .

therapists at the therapist level' licensed practical nurses at the

assistant‘level.

,Geographic Representation - An attempt was made to obtain geographical
'representation. The final‘breakdown of test sites by geographical

'region shows that there were 23 test sites in the East, 31 in the Midwest,

18 in the South,‘and»9 in the Far West.

. R




-21 -

T4
R

Tests - Four, forms ofﬁthe therapist examination and three forms of the

assistant examination were developed, each form containing approximately

\

N 250 itema, split into two PARTS containing approximately 125 items

: each. The length and division into two parts simulated the final forms. -

I

All of the -usable items in the bank were ‘included in these forms (l750

* {items total, since 750 items™ had been omitted throigh the screening/

review process) These forms were essentially collections of items and

the resulting statistics were performed on an item by i;em basis. In

t\

:‘the interests of sound experimental design, however, several procedures
”:were performed to make the experimental forms ﬁurther simulate theé -
‘final forms. every task was included and the same number of items per

‘task was put on each form; items were read by consultants to ‘'make sure

.

that similar questions did not appear on the same form and that the

"‘}subject matte§afn each form was as parallel as possivle, op a subjective

~

basis. o W - '

1

recel

Administration A .

e fatigue effect, half of the examinees at each site
J

Part I first and then Part II for each form. The other half

To nullify

of the examinees received Part II first and then Part I.' At two test
sites the examinees were only able to take a 2 l/2-hour exam (1/2 of
the complete exam). In these cases, equal numbers of Part I and .Part II

were distributed to the examinees for each form.

To aid in the atatistical analysis of the test results, and insure

examinee anonymity, each examinee was given an identification number.

The I.D. numbers were made up of six digits which included the following

information:




Digit 1l- Group number, Each of the six groups taking the exam was

. given a number from 1 to 6.
1 - OTR's
2 - PT's » .
- R 3 - College Freshmen (takiqg the therapiat exam) - .
. | . 4 - COTA's | . ' -
’ " - 5-1LPN's ' , | . o
6 - College Freahmen (taking the assistant exam)
o X "Thus the first digit 1n each T.D. mumber referred to the examinee's
group. ’

- Digit 2 - Form n ber., For each 1eve1 of the txam, therapist and :

_ assigsthnt, several forms of the pretest were administered.

The forms were numbered from'l to 7. They were also colbr .

v _ : _ - codéd as an aid to, the proctors in cthe distribution of the
. -, ' - test booklets. Four forms of the pretest wéere given at the -
‘ therapist level with the following numerical’ and color coding“ o
Pre 1 - white . ’ ' 0 :

, o .Pre ‘2 - pink o :
S ~ Pre 3 ~ cherry ' _
‘ " Pre 4 - gray . : . .

. 1~
L]

Three forms of the pretest were given ab~the assistant level.
Thelr coding was as follows:
Pre 5 - buff (11ght yellow) .

Pre 6 - goldenrod (deep yellow)

Pre 7 - russef (brown)

Thus the gecond digit of the I.D. number referred.to the form number of

the pretest that the examinee was assigned to take.

.\

Digit 3, 4, 5, 6 - Test gite/individual number. Each group was given
a block of 4~digit numbers (from 0001 to 4000) from which
each individual examinee was to receive a number, OTR's
and COTA's were considered as one group because they were
tested together. at the same sites. PT's and LPN's were con~
7 . - .sidered as separate groups since they were generally tested
at different sites, and each was assigned its own block of
‘ numbers. College Freshmen'were given only one block of numbers
B for ‘the same reasons as the OTR's and. COTA's.

/ OTR's/COTA' .0001 to 1000 o
LPN's _ 1001 to 2000 . ;
PT's - 2001 to 3000 - . -

College Freshmen 3001 to 4000

o

, . ‘ ‘ S

: N : € o :3'3
L . : R It

- Lol v
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From the blocks of numbers assi

groups, each test site received itg block of numbers. This. helped

by test site, after the material was mail
1

‘ff .

- After each examinee scheduled to be tested at a given test site had

J

been given an I. D. number, I.D.. label bookleta were agssembled. For
each 7&2:::ee, a label was typed which Comprisedfhis name, the level .

of the exam he was to take, and his I.D. number. For example,

i
i

Therapigt Exam GORDON,
: IRIS .

110001

' Each label was then pasted on a slip of paper of the same colorlas the

.

form he was assigned to take. Next, all the labels were placed in
alphabetical order. On the cover of the I.D. label booklet, the test
site location and the name of the proctor were typed for identification

purposes. Then, the.booklet was stapled together and included with the

material to be mailed to that test site.

Along with the I.D. booklet, a roster and an order form were also typed
up. On the roster the examinees' names were put in alphabetical order
and theirtl D. numhers were also included next to the names. For each
name, there was a place for the signature, and places for the proctor

to check off when the lst test; booklet answer sheet was returned and

when all the test material was returned. The resulting procedure was

quite straight-forward while insuring anonymity on the answer sheets.
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A proctors manual of instructions was written to provide the proctor | 0

with all the neceasany information for the entire procedure.
o ’ itd ‘ - : - ‘7

_—

When the examinee signed in at the beginning of the test session he or

" ghe was handed the colored sheet containing the I.D. label. When the

proctor sta‘f’ted to hand out the examination ‘forms he orv she asked for
the examinees to Bhow their 1VD. 1abé13; A package containing the same
color exam as the examihees :I.D, label sheet.wae given to him, If. |

the package contained PARI I o\ e the'PINK form, the examinee receiVed

I

PART II, PINK, after _the brcak. %if the original package"contained e.g.:f_‘

PART II, PINK form, the examinee recei&?é&\'l‘vl, PINK, after the break,
The original package included a background su ey and a post test

questionnaire, in addition to PART I or IT of a given\form..

Examinees were agked to £111 out the background sﬁrv‘ef‘%‘-and “then to

" begin the test. During the test, 1if they did not approve of an itQm,

for whatever reason (controversial, in’ap'propriaté, etc,) they were to
mark the item since the post test questionnaire would ask for their

impressions.

PRETEST RESULTS

- Administration

"The pretest examinations were conducted from October 21 - November 13, °
. [

1974, Although 1174 people committed th"emselves{ only 782 actually
sat for the examinations. All packages were returned to PES by first

clags registered mail, however several packages were not received by

the deadline for statistical processing. 759 éxaminees material arrived

~—
-
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~.area of each form and on each form as a whole.

freshmen were vety different from the professional giOUps;

oh

4

in time for analysis:

4

- 0.T. level - ) 0.T.A. level
-231 OTR's | 169 COTA's
96 PT's °* i 67 LPN's .
95 College Freshmen ; 101 College Freshmen
(71 took 1/2) -

(79 took 1/2) . -

Data

The results of the Bacﬁjround Survey concurred with the initial

hypothesis for the selection of comparison groups. The college

The OTR

and PT groups were similar. The COTA's and LEN's were similar in

[

many.ways, but the LPN's were more removed from the field of occupa-

e Y~

tional therapy than were the PT's.

Item analyses were performed on each item tested for each group in

.

which there was a sufficient number of people. These gfoups were

OTR's, COTA's, and PT's. There were not enough LPN's sitting for any

form to pefform a valid item analysis for that group. College freshmen

were not inecluded in the item analysis, since their scores were

éxtremel& low. Results of the item analysis were used to select final

&1,

forms.

-

Frequen¢§ distributions were generatyd for each group on each subtest

Alsg¢‘frequency distri-
Y

butlons were generated for each group on each subtest area across all

forms of t\s Therapist examination and across all forms of the Assistant

examination:\\The maximum raw score, average raw score, median and mode

N

‘“;.fié}(; o | ' w
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c.

" were determined for each distribution in addition to ;he‘average Lo

percent score. ‘ o o -

. The frequency distributions of scores for ‘the Therapist Formg-show thati ° .

ﬁ
- ==0TR's obtained the higheat scoges
' =-=0TR's’ differed significantly from PT's
--0TR's differed significantly from College Freshmen
' =~PT's differed significantly from College Freshmen

[u———

L]
a

The ﬁrequency disttibutions of,scores for the Assistant Forms show that: “p a

~ --COTA'a obtained the higheat scores : ‘
-~COTA's differed significantly from LPN's -,
~~COTA's differed significantly from College Freshmen

~--LPN*s—differed significantly from College Freshmen

Again, as in the pildt test, there was overlap between the OTR's and
. - , s .

PTr's (also COTA's and LPN's to a iesser‘extent). Since the;e’atedv

. areas of mﬁtnai interest'and‘similar‘edhcaticnal backéroﬁnds,'overlap

was to be expected. ) o . I t

! i . . ¢
4+

On tne Feedback Survey, all examinees feit’that the &itections were .
clear on.the~use.of.the background éhrVey ansner aheet’and-the test
answer sheets. Concerning the difficulty level of the subjeéct matter,
a majotity of OTR's and COTA's checked the "appropriate" category. |
They alkp felt tnat the subject matter'in each task categery was
tepreseqtative of . the work performed by entry-level OTR‘SVand'COTA's.

All examinees were able to complete the examination in 3-4 hours.

Final Forms o < . | , o

]
»

In accordance with the item analysis;mindividual items were revised and

3 parallel forms of each examination (Therapist and,Aaéiﬁtant) were
=
assembled for delivery to the goVernment. A description of the diffi~

——

culty 1eVe18 of the final forms can be fOund in the Appendix.

'.' v i .:. ' ::;Eiv’




. CREDENTIALING

s ¥
v

The credentialing ‘policies and procedures recommended by AOTA at the

‘ conclusion of contract NOl—AH-24172 are contained in: the Appendix.

Two resolutions have since been passed by the Delegate Assembly of

..AQTA:

/
< A task force has been set up to determine whether the
credentialing criteria developed on contract NO1-AH-24172
is still acceptable to AOTA. (resolution #380-74)
- A task force has been set, up to evaluate the examination . .
and other results of this contract (NOl—AHr34063)

After discussion of the rather general wording ‘of some of the

P
recommendations, in areas of financing, representation, etc., the
Advisory Committée voted to endorse the AOTA'recommendations on

credentialing policiesﬁand procedures, with the understanding that

the AOTA task force will continue the work of necessary clarification.

v38




4.0  AUDIOVISUALS

In accordance with the scope of work, it‘wastnecessayy to evaluate
. A O .

44_.,

1

and»maké recommendations on the potential use of audioviauais,‘
simulators and ﬁelated material for proficiency Eeating in the field
- of occupational therapy. . o

f
a 3

A - - . . * .. ’ .
In the development of these examinations, item writers were emcouraged

S . to send in visual materdal as part of their items. 'The Instructions

o

‘e

- to Item Writers contained the following segtion:

Ceere e PO A

' CONSTRUCTION OF VISUAL TTEMS BN |
 Wherever the content of a field makes particular use of vieually - |
presented material, it ié desivable to imelude items that test
“knowledge and ekill in this aspect of the content. The same general
rules’ apply to the construction of items involving visual materials
as those involving verbal materials. .Illustrations of the use of
visual items are suggested below! o ' o

1. A graph; diagram, chart or pictqré may be presented, and
questions asked about its interpretation, content, or use.

2. . A question might be asked in which #he four options are
visually presented, such as '"Which one of the following

' illustrates...?" : '

. 3. ,An illugtration might be presented, and questions asked
. "+ to determine if the examinee recognizes the 1llustrated
material, can identify the location of a specified part,

or make a judgment based on the presentation (e.g., slides, .
color pictures, videotapes, movies, etc.). '

4. A three-dimensional model might constitute the basis for
similar questions, and additionally could be used in
circumstances where-the two-dimensional illustration
would be insufficient,

A While innovative approaches involving the use of audiovisual materials .

o are encouraged, the {tem constructor should recognize that the use of - .

: items involving visual content is time~conguming, in relation to the

. . total test content, and costly, in terxms of production, Nevertheless,.
certain content can only be tested in this way, and other content can

"best be testéd in this way even though the material may be adaptable
to other methods of treatment. . P

¢ R . . . . N
i . - .
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useful procedure, since: o . e

'production of a film or videotape be further explored in the' future.

At the same time evaluation of audiovisual matérial‘fbr future test
purposes was proceeding. First it was established that a review of

all the available medical and allied visual material would not be a’ »

\

L

"- To find all the material that might have applicability to
occupational therapy testing would require a review of material
in many health fields and there is mo systematic cataloguing of
visual materials. The entire process would be enormously
expensive and time consuming. o )

- Most learning materials are really not ugseful for-testing
purposes, Even if some portion of a learning film, etc.,
were useful, the cost of obtaining rights to the film and
excerpting the portion to be used might be more expensive
than an entire new production.

i

After discussion with the Assistant Director, Cbntinuing Medical

Educétion, American Medical Association (AMA), it seemed feasible to

produce a 3-4 minute hblqr film or videota%e for approximately $1,000

plus script—&riting’time. The costs could perhaps be shared with the
. : : .

AMA if a subject, syitable for usage in pﬁysician assessment as well

as ‘occupational é;;iipy; could be found. In any‘case; the ?ost is not

exorbitant. '

As the examination developed and items related to the task inventory

were received, the consultants were asked to review the subtest éategories

and tasks and evaluate the type of.agdiovisuals necessary to gdequately .
represent the tasks, or enhance them. By the end of the contract it was

the opinipn of the consultants that the best use of audiovisuale for the

s

test would be line drawings, since movies and videotapes are cumbersome
3 . :

and there isn't>enough experience in teaching with audiovisuals to extrap-=

olate into testing. L

) e

Nevertheless; it was the recommendation of the Advisory Committee that o
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5.0 - +PROBLEMS ENCOUNTERED. -

‘ 5.1-’, iIEM‘Dnggf

B f_?roblem}‘jit waszperyEGiﬁﬁicuI&'*?
G | ,fﬁe,progﬂama Manyfpeopleweommitted themselves, but. very fe
f’{ completeé the projeet1 Because‘dpithe requirement for taskr
. andv them wﬁit:ﬁng sui,tabI\e fgtems was& neeessalgw This p_xfocessf’_
’. 2 . . ) L ] .
appeared: to be too dif: ;iculﬁ and/or tnor"t:‘i-me;co.n..s»lmxing;j?forf
L Sdlutiona.A ombination.oﬁ'sﬁmplifi: tionfredudtionzof material in.the
packe =3 senvﬁ to item wn&ters aﬁd: pers:ﬁstence firrally resulted
oﬁ: ey in SUCCEsSie. 0t£ginaxly people.would reeeive akpacket of. all
. “of the t:asks pertsaining to: theix: chmsem category (in many
cases.several categories)%, Later on they received only a
few ‘tasks, each one printed on a separate form with space for .
: writing the item.on the ﬁorm Eventually 5 634 appeals were SR
made in orier eo,obtagn,items fromr254 itemawriters. | ‘_ | .
© 5.2 RELATION OF EXAMINATION TIEMS 70 TASK INVENTORY : Lo
- In section 4.0 of the final report onfgontraet"NOieAHq24l72 there is a
,discussion of _t_he problems encountered on that prégram. The following
. is an excerptzfrom-that section: , _ _
- , , . ‘"Thevbiggest single problemgencounterédxby the Project Staff :pyﬁ
a o in its efforts to delineate the actual and appropriate roles - o

and functions of oceupational therapy personnel was the lack
“of comprehensive descriptions of the process through which .
occupational therapy is provide& In the absence of a single,
- unifying theoretical frame of reference, such descriptions as .
are available dep1ct only‘circumscribed parts of a W1de'

a0
‘ [ C . ~‘,,‘




‘0 .
(ill’l'v‘l.

_;been anticipated hadf
3 tlon of pertinent des

,: Given the broad scope ‘of the. ie1 its

' 'concerns, the<variety and complexi, '

’--_which occupational therapy’ Per.
“of settings“in which occupation

fidentifying prerequisite knowledge

.;credentialing personnel at’ the levels for which examinations
‘are to be developed was- infivenced by widespread uncextainty

ﬂel.provide, the<wide range’
therapy. personnel work,
and the diversity of ‘theotetical perspectives from which’
such: personnel~view ‘their Froles ‘and fuﬁv_ ng,. ftask of

be even.more formidable.ggﬁﬁ,

Finally, the task of formulating policies5 nd: Procedures for

and anxiety within the profession about the ultimate validity '
and feliability of the examinations and thelr 'adequacy as '

“measures of the special knowledge, skills, and attitudes

.,needed for aCceptable practice. R .

Problem;‘

o

{‘Solution.

e

Stemming from ‘the difficulty of identifying the prerequisite

knowledge and skills of the two levels and the anxiety over

%

A}

two part question* do the items reflect A;

Oon the assumption that the task inventory r:flects the unique~ '

\ .

ness of occupational therapy; every attempt was‘made to relate

' the items to .the individual tasks contained in the inventory.

\

lThe items were written‘by highly respected members of the

profession. Each item was specifically related to a given

i

»task by the item writer, who had been instructed to write

"about the work that he or she performs in relation to that

3 : : e ;yk_,_.cu“_‘.
) o . 4%,; e o P




|

5,3

Y N

'task;ujThedfﬁénfwaefthen‘sént:td PES and screened1b§,ene.o}
sixdoccnpetiennl therap@gtsaremployed:upon recommendatdbn
by AOTK eefexnerts tn5d;fferénrnsubjeet‘mattefiareaé{"'Ae o
nart_ef thenscreening'nroceBSftne;donsnitant Hed‘to verify

- the teekfreiatednesesof theffteﬁfand'to chengeathis coding;_-

if nehessaer Aftef’screeningfendfinﬁhOUBB.ﬁrOCessing,

each item was' 1ndependent1y reviewed by tbree occupational

3

therapists or assistants who were. considered by AOTA to be

e

_:subject.matterﬂexperts in: the area of the item 5. subject

'matter._ Each oﬁ these.reviewers was asked to verify the

a’

.taskrrelatedness -of the 1temeand to verify thaﬁ’it,was indeed
necessary information for an entry—level therapist or. assis< B
tant. Upon completfon of thia entire»process. the items were-}

tested on companison health(groups and results showed that.

while there was overlap between occuparional therapy personnel

7

» ,'-end~other health groups, the differences between grOupe were

significantiwith occupational therapy personnel obtaining-the

highest scores. 0

. b

RECRUITMENT FOR PILOT TEST AND PRETEST

Problem: The problem of recruitment ‘has been documented ‘at length in

)

¢

/ -

sections 2.3. 1 and 2. 4.;.

k]
7 )
SRl .ok

. Solution: The attempted solutions haVeeaIBO‘been well documented earlier

)

~in this reéport. No seluﬁions with any group were entirely
successful;'because of the inherent lackfof motivation to éit-:”f'

—~£for the examination. No incentive was ever found to adequately’




5.4

PASS-FATL
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motivate potential examinees and it was only at enor&ous__ e

_expense of time ‘and energy on the’ part of many. people that we .

.oxF

were able.to obtain the unusually good results that we did

ob‘t:ain.~ : : 0 IR ot

Problem:

Solution:‘

POINT IN A ouirsnlou REFERENCED EXAMINATION

. for“some' testing error, a pass—fail point of 85-90% has been

referenced tests, however, have never been developed for a

- . ) _),ﬁ

The theory of criterion-referenced testing (CRT) discusses a’

criterion level, or mastery level,, of perfection. Allowing

!

mentioned in-the literature as acceptable. Criterion- '

a whole‘profession._ T o L
. ] . . \ R ‘.‘7,":
EN i , . N e
A criterion-referenzed’test differs from othexs tests, N
i&hcluding norm ref ced tests, in two definbtive ways:?

»

»
LAY

- It.has an extremely narrow focus. o

- A criterion level (or mastery level) is set for it. *

&

If these’ dimensions should vary somewhat a modification

B 3

occurs, e.g. if the focus is broadened it becomes more of

a licensure type examination. In the case of the occupatliona‘.liﬂf5

3

therapy examinations, the foEus is indeed broadened and we

have a hybrid situation. In order to set a criterion level

for these tests we need toVUse the data gained‘from the

pretest, and ‘from any -future testing prior to actual usaée, :
to get the criterion level, rather than an a priori criterion

level based on CRT theory. Since the situationis a hybrid
i ) o . »




iy, B . I o "t LR S I A

one, data plus Fhéorf m;y;cpmbine to set:the,mosé appfOp?iafe

’critefion level. fThe.preteqt data iszex¢ellént;; there is.é;

 larger diffeience between tﬁé'O-T-/PaT.'SrQUP:and'coilegé 'f/'.
o :ngFUdéntﬁ (likewise d.TsA./F;Pwﬂ. a“d cb11ége gtu&ént;)i andf' |
. '  rthefe is a diffe#ence albeit Smagler,_betweén 0°T-'35and ‘;

t

~ P.T.'s (and 0.T.A.'s and L.P.N.'s)}. Where the passtng'giii

X

%

is—set:will depend upon whether one is more concerned with
errorg of omission or chmiqéién.f An error of omigsion ﬁeans.
that qualified people will‘be'omitted ftom-éertification‘
An‘éfror~of commissionfméans.ﬁhat unqualifiéd people may bé
certified. If the;péssing point is set high.Qne runs the

/ ‘ fisk of greater effp;s bf-omission; if it is ;et too low, one

runs the risk of errors of commissionm. . -

A complication to sétcing the pass-fail point is that many
of the items were revised after receipt of the pretest data
and, once reviqed, the data gained on an ftem during pretest

is no longer usable; thus the problem of how to set a pass-—
. , .

fail point based on partial data.  After discussion it was’

decided by tlie Advisory Committee that recommendations for

9

a pass-fail point pblicy will be made and the‘actual point

[l

will be established after further testing. The recommenda-

tions are to be found in section 6.0.
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i\ 6,0  RECOMMENDATIONS AND CONCLUSIONS

. The following récamaendatiohs were made by the Advisory Committee at

" the last meeting of the contract.

»

¢

S ‘ ¥
® External validation and .associated ‘test-development should‘proceég. .

‘Pending the outcome of these investigatioms, no decisions should be

’ N : i T .
made as to what constitutes satisfactory performance, as measured by

these tests, until the group reconvenes to review these policies.
At that time:

- A minimum passing point should be set on each of- the nine
subtest categories of the Therapist examination and each of
the eight subtest categories of. the Assistant examination in

_ dceordince with the intent of the bluéprint. It is recognized
: o that these passing points will be arbitrary ones since PES has
o - : stated that scores ip most of the individual gubtests cannot
be statistically sqbgtantiated. - ’
‘% An overall.passing point be set for the total examination.

- This passing point should be set at a higher level than any of

the subtest passing points. )

.-

® The followingvrational subtest groupings are recommended for future
validity.and reliability‘studies iﬁhorder to estzblish identification
of the éxaminees' areas Of ‘weakness. d

-

Therapist

1. Self-Care, Work, Play/Leisure
-t ‘=2, Motor e
' 3. 'Sensory Integration, Cognitive

4., Psychological, Social, Life Space

s - y Assistant

1. Work, Planyeisure _ ‘ T
2. Self-Care : '
3. Motor, Cognitive . -

N Psychological, Social, Life Space

P

RN




{ ‘ 3 !
M 7 I'_ . ‘ . o T £
’Provision s made ﬁor any changes in this gtouping as part of
additional ‘validation,
) ; . | s
. Future study be made of t“he thrée areaa of Evaluation, Planning and o
- Implementation for possi‘ble ﬂet:ti‘ng of sﬁbtest paints at a later &ate SR
(if warranted) - '
. v ® A11.of the foregoing recomiendations may be ‘changed if further studies
 warfant. i |
! Vo
¢
o
4 .







- 38 -

, . | ‘ : | (rEnaew)
0 o5z suotasenb TA % suotisenb 6% suofasanb 7 . T TWIOL T =t
6 suotasonb ..o " sysel 0 wﬂo,wummsv |W|.mxmmu 1 | suorasenb g m&.mmu ..lN.l (oD aoedg mmw..H.. ‘e
p . o ] - . : iy
0z - suoyasenb T QT SySel 4 |suofisanb |¢.. sjsel g7 | suorasenb 9 sjysel ¢ (002) —
| ] . . Pae) i
. - —_ ——— _u-.|., —| swotassnb 7 —1(05"2¢E) . ; .
€€ mao.mummsu 8T siysex [ maoﬂuwms g sysel. ¢ | suorisenb 6 SySEI € 261 1eoT201oyodsg L
_— e ’ . — _— —_  (DoT) oaT2TEE0N *
0z . suopisenb TQT 5%sel |suopasenb T sjsea g | suorisenb g sysel ¢ %8 , T3TU80) °9
,. _ R R __|@see .
€ . -suopisenb ~gT sysel g .mao.muwws.c g sisel ¢ ~suotasenb “OT mxm.mu ,q,. : %1 m>wwwwowwmw ¢
0s ,wao.wummzu C7 Sise3 . 21 |suotasenb oy sysel lw.. suofisenb ~ ¢y sisel ¢ (b0 | I030K %
B . = : : - ) . NON ~
0z N mao.muwmsw., OT sdisea .G , suofasanb JNI sysey IHI sSuofasenb g . sysel m oz) mwsmﬂmu /ke14d *€
, . I
€€ suofasenb "I sysel g [suotasenb g sjse3 g suofisanb O sisea v (bs*2€) < Naop °T-
< a— e, ll.LI. P - . - woe— : et .
. - suofasenb ~8T sysei 8§ [suorisanb sysel ‘suoyasenb "g sisex ¢ (ds c€) .
13 Fasen A 9 S [4 . 96T a1e) 3135 °T
SUoOTIsany , . -
- VIOL (bSzT) %0S NOIIVINIWATINL (D0S) #%0T ONINNVId (OSL) Z0€ NOIIVATVAL % .
. ’ : T ) . X wexy
. . " RVXE ISIAVEHHL C
‘ | : RS
. LNTYdANTE a2

Aruitoxt provided by Eic:




B =}

suoiisond 4z suorasenb."gg : : TWIOL -

7 ‘suopssenb TG [suorassnts 77~ suses T | swomasemb 7 sysea 7

g adedg mw.mA g

Ll e ol oy e

{ (os*zT)
5

) — : R I .
stofigenb 7 eysw3 Tf | suofisanb 7 . syse3 1 | AOMMV

'S SR & I .Eaﬁm&w =P gysey TZ [suotiesnb "7 syswm3 T suotissnb 7 syses I ,SMWV

nﬂ e - suoryeshs T§

sitotasenb 37 swse1 Y suotisenb 7 syse3

g

TBT0S L

g || suopsens g

b oy NEESIPIT Y [Py

ﬁuﬂwoﬂaﬁ,ﬁm ‘9

aarITugo)y g |

P

2

. H,f..vv [P e ..4..,. e , - , — - : . : .
L gt c || euopisent g syse3 "7 susea "T | suomsenb T syses G...uumd T0I0R "y

T S O N NIy Yo PR e

(suofasanb

69 - m_aawumua.v "§€ s48e3 “Ff [suotasendb Ty syses. T | suot3senb o7  sdyses ¢ | AMmMV 2ansyaT/4eid °f

—==1 (ost)

na_ewumm:v .a._ siises "1 suorIsanb gt Sysey ¢ %05

o . suoteend, G syses

af

v

PG OS SIPTRT ST SO N S a

-

S T T LI L I GIPeT) IR R Tr e g

o &2 1l suotiseonb “gg  eyswl =T Toﬁugv "9 sijse3 ¢ | suopgsendb g7 sysel T .Awwm.uo; , mum,w 31°9S 1 H

“waaﬂuuwc - T | : | | . e
©IVIOL (DSLT) Z0[ NOLIVINEWATARI  (bsz) %0T ONINNVA (bos) zZbz NOIIVATVAZ = % o)
S T T e . C wg B

M. -

o | , VX3 INVISISSV |
Co - INT4dANTd




- ' ) 40 - ' _
OCCUPATIONAL THERAPIST TASKS - Lé

SELF CARE - ‘Evaluation

b

Evaluation of Occupational Performancé

-

llBlAO -
Select .and plan the methodology for the collection .of data which
will identify the client(s) self care history, interests, -and
attitudes. (4)
11B1EQ - Ewaluation of Occupational Performance
' Interpret data, identify, describe and summarize the- client(a)
history, interests, and attitudes in relation to ‘self care
‘ performance. (3) ’

1} .
11B1F0 - Interpret data, identify, describe and summarize the client(a) :
: . . self care skilla. (2)

-11E100 - Terminate or recommend termination of occupational'therap&-servicea.(l)

N o Te .‘('v' R K
~ SELF CARE - Planning ‘
12A7A1 - Goal Setting L
Formulate and establish priority occupational therapy goals (in " -
., collaboration with client(s)) to assist in the restoration and/or
development . of occupational performance and life atyle, apecifi- ‘
AR cally self care performance., (2)

12E200 - Terminate -
Formulate, in collaboration with client/family\ an/
. » otheraaadischarge and follow-up plans. (1) -

| L .
)
SELF CARE - Implementation- .

13A1Ed -~ Implement occupational therapy program to restore/develop performance
, of self care tasks.

Approve appropriateness of design/conatruction/or gelection of adapt-
ive equipment. (2)

13A1F2 - Implement occupational therapy program to restore/develop performange
'of self care tasks.
 Instruct client in use of ¢ complex adapted methods, equipment, and
'work simplification techniques. (3)

13A112 - Implement occupational therapy program to restore/develop performance
of self care tasks. .
Structure/adapt environment to meet client needs, specifically home
(1ife) environment. (2)

13A1L0 - Impiement occupational| therapy program to restore/develop performance
of self care tasksi |
Analyze/summarize clietnt|performance. (1) :

13A100 - Implement occupational tHerapy program to restore/develop performance

of self care tasks. : .
Change/adapt program to meet client(s) needs. (2)

51 L

-
1

NOTE: () = CRITICALITY LEVEL

k]




L YL -
SELF CARE - Implementation (continued)

13B1F2 ~ Implement occupatiomal therapy program to prevent the-deterioration of
self care tasks. ' :
. Instruct clienf in use of: complex adapted.methods, equipment, and
work simplification tedhniques. (4) -’

13B110 - Implement occupational therapy program to prevent the deterioration of .

o performance of self care tasks. : , v S

Analyze/summarize client performance. (3) T j:,

S ) S '
13B100 ~ Implement occupational therapy program to prevent the deterioration of

performance of self care tasks. - o

~ Change/adapt program to meet client{s) needs. (3)

i

WORK -~Eva1uation
21B2A0 - Evaluation of Occupational Performance -
- Select and plan the methodology for the collection of data which will
identify client(s) work history, work interests. and ettitudes. 4)

21B2EQ - Evaluation of Occupational Performance ' L
+ Interpret data, identify, describe and’ summarize the client(s) work
history, work interests, work skills, and attitudes: (3)
/
21B2HO - Evaluation-of Occupational Performance : o CL
) ~Identify the performance components and life space ¢lements which L
. may be contributing to the nature of the client{s) work performance. (4)

21E100 - Terminate or recommeénd termination of occupational therapy services. (1)

Planning

-~ Goal Setting
Formulate and establish priority occupational therapy goals (in cdlla-
boration with client(s)) to assist in the xestoration and/or developf
ment of occupational performance and 1if specifically work
performance. = (2) '

22E200 - Terminate :
Formulate, 'in collaboration with client/family And eignificant others,
discharge and follow-up plans. (1)~

' ~ WORK - Implementatdéz//' ’ , . _ ‘

23A2H2 - Implement occupational therapy program to restore/deveIOp performance
of home care and child care tasks. .
. Structure/adapt environment to meet client needs: home (life) environment (3)

23A2K0 ~ Implement occupational therapy program to restore/develop performance of - v
home care and child care tasks. _
Analyze/summarize client performance. (1)

23A2N0 - Implement occupational therapy program to restore/develop performance of
: - home care and child care tasks. \ . ]
,IERJ!:‘ - Change/adapt program. to meet client(e) needsi (2) q |

02
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' WO?K = Implementation'(continued)

x

Implement occupational therapy program to explore, identify, and
develop work interésts. v
Analyze/summarize client performance.v(l)

- 23A3G0

’

Implement occupational therapy program td’restore/develop performance
of work tasks. :
Analyze/summarize client performance. (l)

23A4L0
-Implement occupational therapy program to reatore/develop performance

. of work taaks.
Change/adapt program to meet client(a) needs. (3)

o 23A400

‘ .
. -

Implement occupational therapy program to prevent the deterioration ‘
of performance of home care and child care tasks. “
Analyze/aummarize client performance. (2) . -

23B2L0

Implement occupational therapy program to prevent the deterioration
of work interests and performance of work tasks.

- Inmstruct client in use of: complex adapted methods, equipment end
. work simplification techniques. (4) L . -

23B3F2

PLAY/LEISURE - Evaluation T I 5

31B3E0 - Evaluation of Occupational Performance ) \“ y ‘
Interpret. data, identify, describe and aummarize the client(a)
play/leiaure time hiatory, intereata and antitudea. (3)
. -
31B3F0 - Evaluation of Occupational Performance. '
Interpret data, identify, deacribe, and-. summarize the c1ient(a)
play/leisure time skills. (3). . : :

I v

31E100 - Terminate or recommend termination of occupational therapy servicea (1)

¢ i ¢
- . L
- o . * N v . « .

. _ . @
PLAY/LEISURE - Rlanning' Lo s

4

& - . .
32A3A3 - Goal Setting : oo o ' ¢
Formulate and establish priority occupational therapy goals ‘(in col-
laboration with. cliefit(s)) to assist in the restoration and/or de-
velopment ‘'of occupational performance and life style, specifically
play/lejsure time performance. (3)

PLAY/LEISUKE,— Implementation . \

33A5G0 -‘{mplement occupational therapy program to explore, identify, and de-
velop play/leisure time interests. v '
Analyze/summarize client performance. }(l) o o "
. . -
33A6E0 - Implement occupational therapy program to reatore/develop performance
of play/leisure time tasks. -
Approve appropriateness of design/construction/or aelection of N

adaptive equipment. (4)

»

s




PLAY/L3ISURE - Implementation (continued) :" . ‘ - B 'f' ' 'f'p
B 33A6L0 - Implement occupational therapy program to restore/develop performance o A
o of play/leisure time tasks. o 5L
’ Analyze/summarize client performance. ww . Sy o

) 33A600 - Implement ‘occupational thegapy program to restore/develop performauce
’ of play/leisure time tasks.
Change/adapt program to meet client(s) needs. (2)
. . ; ,
33B4LO ~ Implement occupational therapy program to prevent the deterioration -
-7 ' of play/leisure.time interests and performance of play/leisure time taaks.
B - Analyze/summarize client performance., (2)

e

MOTOR FUNCTIONING - Evaluation

41C1A0 - Evaluation of Performance Components . ‘ o
‘ Select and plan the methodology for the collection of data which will
assist in identifying client(s) motor functioning, (3) . _ K

41C1C0O - Interpret data, identify, describe and summariae the client(s) motor .
" functioning in relation to .its effect on the client(s) occupational
perfommance, yife style, and performance components. - :

41E100 ~ Terminate or:recommend termination of occupational therapy services.(l)

MOTOR FUNCTIONING - Planning

242A331 ~ Goal Setting '
Formulate and establish priority occupational therapy goals (in col-
" laboration with client(s)) to assist in the restoration and/or de-
velopment of performance components, specifically motor functioning.(1)

* - 42B1B1 - Select and Plan Methodology N
- Select and plan occypational therapy ‘techniques, media, and sequence

of activity in order to.assist in the restoration and/or development

of performance components, specifically motor functioning. (4)

42E200 - Terminate - ' | :
Formulate, in collaboration with client/family and significant others,
discharge and follow-up plans: (1)

e MOTOR FUNCTIONING ~ Implementation
43C1C3 - Implement occupational therapy program to assist in the restoration/

, : development of motor functioniyig. ,
| : Use techniques such as: @raded stretching. (2)

- 43CIC4 - Implement occupational therapy program to assist in the restoration/
, development of motor functioning. ' A
'y Uée techniques such as: musgcle re—education. (2)

hA'-‘ . »430165 - Implement occupational therapy program to asgsigt in the restoration/
’ . A .development of motor functioning.
’\; s . " Use techniques such as: ,‘neuromuscular facilitation. (2) - .

t)(l




2.

. v

- 43C1F0 - Implement Occupational therapy program to assist in the restoration/

'43ClG2 - ImpIement 'occupational therapy program to assist in the restoration/

" §1C2A0 - Select and plan methodology for the collection of data which will

44 -
MOTOR FUNCTIONING - Implementation (continued)

.

development of motor functioning.
Approve appropriateness of design/constructlon/or selection of IS
adaptive equipment. (2) S L o ’ C

/

A
“

« .
l . . 7

development of motor functioning. - -
Instruct clﬂeht in use of: complex. adapted methods, equ1pment and

o) .
#z . . ] " !

43C1I0 - Implement occupational therapy program to assist in the restoration/
;. "deveélopment of motor functioning. o
Des1gn or reCommend the design of ortnotic/prosthetic devices. \l)

&3ClKD - Implement occupational therapy program to assist in the-restoration/
S development of motor fynctioning. ST
Approve the constructionnof hand splints,'fit,hand splints. (2)
- (/ 7 Ay .
ABSILO - Implement occupationai therapy program to assist in the,restoration/

SEAR development .of motor functioming. L _ : : R
e Teach use and care of orthot1c/prosthet1c devices.» w -

)

ﬁ3ClMD - Implement occupational therapy program to assist in the restoration/ B
devélopment of motor functioning.. . -

- Instruct/superv1se othet staff in occupational therapy program im-

“+" plementdtion. (4) -

43ClQ0 - Implement occupational therapy program to assist in the restoration/
development of motor functioning. s o _ ‘
Analyze/summarize client performance. (1) : : f _ ' f e
530130 - Implement occupatlonal therapy, program to assiqt in the restoration/ ;
" development of motor function1ng. v ,
T : Coordinate program with other disciplines. . (4) -
_43ClTO - Implement occupational therapy program to assist in the restoration/ \
development of motor functioning. : - :
Change/adapt program to meet client(s) needs. (1)

Ne ) l o

“

w . t

/ o . : . . ..
SENSORY INTEGRATIVE FUNCTIONING - Evaluation

assist in identifying client(s)" sensory—integrative functioning: (2)
51C2B3 - Collect dafa on sensory—integrative functioning through; testing :
} of client. (4‘ - )

51C2C0 +— Interpret data, 1dentify, describe and summarize to appropriate per-.
* gons the ¢lient(s) sensory-integrative functioning in relation to its
effect on the c11ent(s) ocdupational performance, life style, and
performance components. (1) .

51E100 - Terminate or recommend termination‘of occupational therapy services. (1)

rop \

Es

work simpliflcation techniques. * (2) ' ’ - D7
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SENSORY INTEGRATIVE FUNCTIONING - Plannﬁng

52A3B2 - Goal Setting - ‘ R ' - Lo
gFormulate and establishrpriority occupational therapy goals (in colla-
‘boration with client(s)) to assist in the restoration “and/or develop-
ment of performance components, specifically -sensory-integrative
functloning. (1)

52B1B2 - Select and Plan Mhthodology A
‘ Select and plan occupational therapy techniques, media, and sequence
of ‘activity in order to assiSt in the restoration and/or development
of performance components, specifically sensory~integrative functioning.(3)

'52E200 .~ Terminate ‘ ' L S
. Forflulate, in collaboration with client/family and sipniflcant others,
discharge and follow-up plans. (l) :

SENSORY-INTEGRATIVE FUNCTIONINC‘—vaplementation‘._ -

Implement occupational therapy program to ‘asgist in the restoration/

'53C2B0 - .
» ~development of sensory-integratlve-functioning. '
Instruct client/family in activity. (3) ' "
5§C2C2'- Implement occupational therapy program to assist in the restoration/ '
‘" development of sensory~integrative functioning. - :
Use techniques such as: - righting and equllibrium stimulation..(B)
53C2C3 - Implement occupational therapy program to assist in the restoration/
development of sensory—-integrative functioning. - .
. Use tgchniques such as: neuromuscular facilitation.‘(3)
53C2D0 - Implement occupational therapy program to assist in the restoration/ et
-+ development of sensory-integrative functionihg. R .
Instruct/supervise other staff in occupational therapy program im—
plementation. (3)

- 53C2HO - Implement -occupational therapy program tu assist in the restoration/. ’ -
development of sensory-integrative functioning. . / .
Analyze/Summarize client performance (2) ' .

53C2I0 - Implement occupational therapy program to assist in the restoration/ '
development of sensory-integrative functioning. _ .
Discuss client performance with client/famaly and significant others. (3)
53C2J0 —vaplement occupational therapy program to assist in thegrestoration/
Vdevelopment of sensory-integrative functioning. .
‘Coordinate program with other‘disciplines. (3) . . .
53C2K0 ~ Implement occupational therapy program to aasist in the restoratlon/

development of sensory-integrative functioning. S -
Change/adapt program to meet client(s) needs. (D) - L




_» ° . R ) '46 - _ o . [
. COGNITIVE FUNCTIONING - Evaluation

~ 61C3A0 - Evaluation of Performance Components - ‘ S
P Seléct and plan methodology for the cdllectipn of data which will

S _assist in ;dentifying;client(s)-cogpitiVe funetioning. (3)

61C3C0 - Interpret data, identify, describe and"Suhmarize‘the'clgent(S)
Fognitive functioning in relation.to its effect on the client(s) -
chupétional performance, life style, and performance components. (1)

61E100 - Terminate or recommend términation of occupational therapy‘gervices.(1).'

T &
) . N

t 1

COGNITIVE FUNCTIONING - Planning

e
I

S

" §2B1B3 - Select ,and Plan ﬁetﬁodology . . S
'~ "7 select and plan occupational therapy techniques, media, and sequence’

vfbf'activity in order to assist in the restoration and/or development
* of performance componerits, specifically cognitive functioning. (4)

62E200 - Terminate - - SR L ‘
.. -Formulate, in collaboration with client/family and §ignificant others,
' discharge and follow-up plans. (1) S
&, - ' N o . ' . ) . v .

-

L . ,
] . . -

COGNITIVE FUNCTIONING - Implementation - . A T
63C3C0 - Impigmenﬁ occupational therapy progrém tdkassist in the_reétofétion/ v
" * development of cognitive functioning. . , "';'v el
. Instruct/supervise other staff in occupational therapy progyam im-"
plement; ' D . _ o

tion. w - -

Y

L . ) v

63C3G0

- Implement occupational therapy program to assist in tﬁe-restoration/
' ‘development of cogaitive functioning. o ‘ ’
. Analyze/summarize client performance. @) .
63C3HO - Implement occuﬁatibnal therapy program to aséiétrin thefrestqration/
development of cognitive functioning. ' Co T
Discuss client performance with client/family and significant others.(3)
. ¥ . ) a
63C3J0 - Implement occupational therapy program to assist in ‘the restopation/

deyelppmenbfoﬂ-pognitive functioning.' ‘ °
Change/adapt program to meet client(s) needs. (1) '

R

PSYCHOLOGICAL FUNCTIONING - Evaluation

)

; l¢4AO —'Eéaluation of Performance Components S .
Select and plan methodology for the collection of data which will
assist in identifying client(s) psychological functioning. (4)

71C4C0 - Interpref data, identify, describe and summarize the client(s)
psychological functioning in relation to its effect on the’ cliept(s).
occupational performance, life style, and performance components. (1)

<71E100 - Terminate or re¢ommend terminhtion of occupational therapy services. (1)

o
-

-

By




e

’Z;,
é

‘% YCHOLQGICAL FUNCTIONING - Planning

e e L . . i
4 ¢ "L + _ . : ‘v G -

PR

e IR

’ A . c “‘"‘

RSN

72A334 - Goal Setting ' . SEETR

72B1B4 - Select and Plan Methodology : SEETEEE

/

’

Formulate and establish priority occupetional therapy goals(in colla~ ‘
boration with client(s)) to assist in the restorationdand/or develop~ « -
ment of‘performance components, specifibally psycholﬁgical functioning (1)

e

Select and plan occupational therapy techniques, media, and sequence
of activity in order to assist in the restoration and/or development :
of performance ‘components, specifically psychological functioning (4)

0

738200 - Terminate

»

Formulate, in collaboration with client/family and Significant others,
discharge and follow=up plans. (1), . L

PSYCHOLOGICAL FUNCTIONING - Implementation ,

. 73C4C1

~ 73c4C2

73C4D0

73C4HO0

73C410-

~

73C4J0

73C4K0 "

SOCIAE

81CS5AG.

 81C5B2

. 81C5C0

'plementaﬁion. (4)

Implement occupational therapy program to assist in.the restoration/
development of psychological functioning.
Use techniques suehwas' task oriented groups. (4)

«Implement occupational therapy program to assist in the~restoration/ s

development of. psychological functioning. _
Use techniques such as: therapeutic role model$.‘(&) o .

Implement occupational therapy program to asaist in'the restoration/
development of psychglogical functioning.
Instruct/supervise otherastaff in occupational therapy program im-

k"’.

Implement occupational therapy program to assist in'the restoration/
development of psychological functioning. .
Analyze/summarize client performance. (1)’ ’ : i
Implement occupational therapy program to assist in the restoration/
development of psychological functioning.

Discuss client performance with client/family and significant others.(4)

Implement occupational therapy program to assist in the restoration/

~ development of psychological funetioning. . ,
Coordinate program with other disciplines. (4)

A

»

Implement occupational therapy program to assist in the restoration/
development of psychological functioning.. - - -
Change/adapt program to meet client(s) needs. (2) 7 ‘

A - . . . . ,

FUNCTIONING - Evaluation , .

-

Evaluatlon of Performance ‘Components | ' .
Select and plan methodology for the colléction of data which will o
assist in identifying client(s) social functioning. (4) .

Collect data on social functioning through' observation of client
activity performance. (2) . . .

Interpret data, identify, describe and summarize the client(s) social

functioning in relation to its effect on the client(s) occupational
performance, life style, and performance components. 1y . ’

s

(“)8 \._J; \\ ’ .
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SOCIAL FUNGTI.ONING - Planning '
/ _

82A3B5 - -Goal Setting , e ' :
Formulate and establish priority occupational therapy goals (in colla—
boration with client(s)) to assist in the restoration ‘and/or development '
of performance components, specifically social functioning (3)

82E200 - Terminate
_ - Formulate, ‘in collaboration. with client/family and significant others,
- discharge and’ follow-up plans. (l) Co S -

&

SOCIAL FUNCTIONING - Implementation ‘

83CSCl -'Implement occupational therapy program to as31st in the restoration/
. development of social functioning.
- Use techniques such as: _task oriented groups (4)
'83C5HO - Implement occupational therapy program to assist in the restoration/
' ‘development. of social functioning. : :
' Analyze/summarize client performance. (1) ¢
83C§J0 - Implement Occupational therapy program to assist in the restoratlon/
development oﬁ social ‘functioning. Co .
Coordinate program with other disciplines. '(45
VRN .
83C5K0 - Implement occupational therapv program to assist in thecnestoration/

development of-social functioning. .
Change/adapt- program to meet client(s) needs. (2)

LIFE SPACE - Evaluation

91D1C0 - Interpret data, identify, describe and summarize the client(s)
cultural background and value orientations in relation to thelr
effect on the client(s) occupational performance, life style, and
performance components. (2)

91D2C0 - Interpret data, identify, describe and summarize the client(s) ‘
environment and its effect on the client(s) occupational performance,
life style, and performance components. 1) ’

I3

LIFE SPACE - Planning ot s

92E200 - Terminate
: . .Formulate, in collaboration with client/family and significant others,
discharge and follow-up plans (1
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N ,oCCUPATmuAL THERAPY ASSISTANT TASKS - 12" |

(%

SELF CARE - Evaluation

llAlCQ - In1tial Screening v ' o 23
B . Evaluation of client(s) general needs and suitability for occupational
: therapy §ervices. AL :
Review written information and identify pertinent details. (1)
11B1Cl - Collect data on- self care history, interests, and attithdes throughﬂx"
RS interview with client/family. (3) L : S

11B1€2 - uvaluation of Occupational Performance R . -
' 'ﬁCollect data on self care history, interests, and attitudes throughm;
ffobserVation -of client activity performance. (4) 4

llBlDl - Collect data Sn ‘self care performance skills through‘, interView,‘v
- w1th client/famlly. (2) ' . L R

11B1D2 - Collect data on' self care performance skills through{' ohservationf
© of client activity nerformance. (2) e . T

vy
Ay

 11B1D3

- Collect data on self care performance ékills through. testing of*
client. (1) - ) )
' 11B1GO - Evaluation of self care performance

Discuss evaluative data and interptmtation with client/family and .
significant ‘others. - (3)

SELF CARE - Planni'ﬁg' Lo | .

12A4A1 - Goal Setting . .. o o S
) Formulate occupational therapy goals to prevent the deterioration
AL . of occupational performance and life style, SpecifiCally self care
g performance. (1) )

12B2A1 - Selett and Plan Methodology
Select and plan occupational therapy techniques, media, and sequence
of activity in order to prevent the deterioration of occupational
! performance and life style, specifically self care performance. (2)
12200 - Discuss prevéntive occupational therapy program plan with client/
family and significant others. (3) L .

. ' K llj" . ;; Y .J" #
SELF CARE - Tmplementation . T - Oy

1341A0 - Implement occupational thefapy program to restore/develop performancev
of self care tasks. § / . 2 :
‘Orient client/family to activity. (2) K y S

13A1B0 - Implement occupatiov61 the*epy program to restore/develOp performance
. of Belf care tasks. ! S e
Instruct client/family in activity. (1

. . ; ‘ . g
I . ;’/f, t 4 /’ - I3

‘ . ; ) » ‘ . ; 6 . . e . . . . . . /,, |
2. | : {_ e () ~=~C~RITICALI/T{LEVEL_-

~ ¥
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SELF CARE - Implementation (continued) N .

o

o 13A1Fl - Implement occupational therapy program to restoreldevelop performance
" of sélf care tasks.
‘Instrict client im use of' simple»adapted methods, equipment, and
. work simplification techniques. (2) . S

SR * IBALIL ~ Implement occupational therapy program to restore/develop performance 1
R ER of self care taskss,

..~ Structuré/adapt environment to- meet client need3°J immediate work
o -area/project/activity. (2) :ﬁ v ~ ..
‘13A130 - Implement occupational therapy program to reetore/develop ‘performance
Y of gelf care tasks. _ .
ool Direct client performance. 2y !

- laAdKO - Implement occupationai therapy program to restore/develop performance
i of ‘self care tasks.,

Observe/report cliént qualitative and quantitative performance to .
Supervisor.. (l) o SR ) R e

>
b oa

;.”g ; iSBiAo.;‘Implement occupational therapy program to prevent the detE£iprati&m%§" k
..+ of performance of self care tasks. o | ‘

Orient client/family to activity. (2) ‘ . : '.’ f. ‘ 3_'\ ‘giﬁ

_ 413313057 Implement occupatidnal therapy program to preVent‘the deterioration - I-Yi
« - . of performance of self care tasks. o : | S
‘ .“-\\ ‘Instruct ciient/family in activity. '(i)',,‘ ‘i= L ;‘ , .

i

.« of pefformance of self care tasks.

Instruct client in use of: ' simple adapted methods, equipment, and
,work simplification techniques. (l) , .
l3BlIl - Implement occupational ‘therapy program to prevent the deterioration s L_
. ' of ‘performance of self care tasks. - ,'j}
' ' Structure/ddapt environment t6 meet client needs?' immediate work RS
'area/project/activity. (2) : . : o

-

13BlFl,¥ lmvlement Occupational therapy program to prevent tHe deterioration yé_; X}W‘
' 1
|
|
!

- N » ) R . . : l > ",.
o \l3BlJ0 - Implement qccupational»therapy program to prevent the deterioration ,_i*!
: ~ of performance of self care tasks. C
Direct client performance. (2)

. ., l3BlKQ;—;Implement occupational therapy program to prevent the deterioration
e 7" of performance of self care tasks. '

Observe/report” client qualitative and quantitatiVe performance to |
- supervisor. (1) :

k

WORK - Evaluation

21A1C0 - Initial Screening , : \ !

'Evaluation of ¢lient(s) general needs and suitability for occupational
therapy services.:

"Review written information and identify pertinent details. (1

IR ZlBZCl - Evaluation of Occupational Performance

: L Collect the data on work history, work interests, and attitudes through:
- Qe Lo interview with client/family. 3?) ;
& ERIC S

e B - . (
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218201
© 21B2D2

WORK -

© 226200 -

. WORK -

23A240

23A2B0

23A2H1

23A210
23A2J0
23A3B0
23A3E0

23A3F0

23A4A0 -

23A4BO

~°51 -

Evalaation (continued)‘,

- Evaluation of Occupational'Performance

Collect the data on work skills through' interview with client/
family. . (4) v : o .

- Collect the data on work akilla through: observation of. client
activity performance. . .(3):

Planning

~ Discuss preventive occupational therapy program plan with client/

family and significant others. (3)

v

I
.o

w .

Implementation SR T

- Implement occupational therapy programgto reBtore/develop performance_
of home care and child care tasks. . PR P AR
Orient client/family to activity. (4) “"f_ e

- Implement occupatjional therapy program. to reatore/develop performance~"
of home care,and child care tasks.
Instruct élient/family in activity. (1).

- Implement occupa%ional therapy program to reatore/develop performance
_of home care and child care tasks. ,
Structure/adapt environment to meet client needs: . immediate work

. area/project/activity %)

—'Implement occupational therapy program to restore/develop performance'
of home care and child care tasks.
Direct client performance. (3)

- Implement occupational therapy program to reatore/develop performance
of home care and child care tasks.
Observe/report client qualitative and quantitative performanée to
supervisor. (1) o

- Implement occupational therapy program to explore, identify, and de~
velop work interests.
Instruct client/family in activity. (2)

- Implemenc occupational therapy program to explore, identify, and
~ develop work interests. .
Direet client performance. (4)

- Implement dccupational therapy program to explore, identify, and
develop work interests.
Observe/report client performancehto auperviaor. (3)
- Implement occupational therapy program to: reatore/develop performance
of work tasks.
Orient client/family to activity. (4)‘

Implement occupational therapy program to reetore/develop performanCe
of work tasks. : .
Instruct client/family in actiVity. . (D) L

i
.
1
1 . vy 62 Y ;
Pt . ! . B .
: " i P
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WORK - Implementation (continued)

23A4F1

234430

23A4K0

23B2A0

~ 23B2B0 -

23B2FT

23B2I1I1

23B2J0

23B2K0

23B3B0

23B3F1

23B3K0

-

-

Implement occupational therapy program to restore/develop performance
of work tasks.

Instruct client in use pf: simple adapted methods, equipment,'and:work
simplificatidn techniques. €3)

fmplement occupational therapy program to restore/develop performance
of work tasks. '

"Direct client performance. (3)

Implement occupational therapy program to restore/develop performance
of work tasks. .

Observe/report client qualitative and quantitative performance to
supervisor. (2) )

Implement occupational therapy program to prevent ‘the deterioration °
of performance of home care and child care tasks. ’
Orient client/family to activity. (4)

-
-

Implement occupational therapy program to prevent the deterioration °

of performance of home care and child care. tasks.
Instruct client/family in activity. (2)

Implement occupational therapy program to. prevent the deterioration
of performance of home care and child care tasks.

Instruct client in use of: simple adapted methods, equipment, and
work“simplification techniques. (¢B) .

A

Implement occupational therapy program to prevent the deteribration .
of performance of home care and child care tasks.

Structure/adapt environment to meet client needs: immediate work
area/project/activity. (3) e,

.

Implement occupational therapy program to prevent the deterioration - .

of performance of home care and child care.tasks.
Direct client performance. (4)

- -

Implement occupational therapy program to prevent the deterioration
of performance of home care and child care tasks.

Observe/report client qualitative and quantitative performance to
aupervisor. (3) : ,

Implement occupational therapy program to prevent the deterioration
of work interests and performance of work tasks.

Instruct client/family in activity (1)

Implement occupational therapy program to prevent the deterioration
of work interests and performance of work tasks.

-Instruct client in uge of: simple adapted methods, -equipment, and

work simplification techniques. (3)

Implement occupational therapy program to prevent the deterioration
of work interests and performance of work tasks.

Observe/report client qualitative and quantitative performance to
supervisor. (3)




" PLAX/LEISURE - Evaluation
o ‘ 31AlCO - Initial Screening S : ’
v Evaluation of client(a) general needs and suitabflity for occupational
© 7 therapy services. ,
Review written information ‘and identify pertinent detaila. (1)
31B3Ccl1 - Evaluation of Occupational Performance . :
_ Collect data on history, interests, and attitudea through' inter=
L i view with. client/family. (4) S . ) =
'3lB3D2 --Collect data on play/leisure "time skilla through"' observation of
’ client activity performance. (3) - v L o

—

PLAX/LEISURE - Planning
’ 320200 - Discuss preventive occupational therapy program with clientJfamily
and aignificant othera.. (3) .

. : M - A
—_— . . -t .

| pLAX/LﬁISURE - Implementation : . o, - _uf”' Sy
~~33A5B0 Implement occupational therapy program to explore, identify, and

L ' develop play/leisure time interests.
’ ’ - Imstruct client/family in activity. (1)

‘- 33AS5F0

- Implement occupational therapy program to explore,.iden;ify, and
develop play/leisure time interests. ,
Obaerve/report client performance ‘to supervisor. (2) /
33A6B0 -~ Implement occupational therapy program to reatore/develop performance
of play/leisure time tasks. :
Instruct client/family in activity. (1)
33A611 —~Implement occupational therapy program to reatore/develop performance
: . of play/leisure time tasks.’' - .
", Structure/adapt environment to meet client needs.- immediate work
] o -!area/project/activity. (4) .
334630 - Implement occupational therapy program to reatore/develop performance
o of play/leisure time tasks, , o :
Direct client performance. (3) ..
“33A6K0 - Implement occupational therapy program .to - reatore/develop performance -
of play/leisure time tasks.
Observe/report client qualitative -and quantitative performance to
" supervisor. (2) . ) ' <
33B4A0 = Implement occupational therapy program to prevent the deterioration
of play/leisure time interests and performance of play/leiaure time
tasks.
Orient client/family to activity.. (3)
33B4B0 -~ Implement occupational - therapy program to prevent the deterioration of -

play/leisure time interests and performance of play/leiaure time tasks.

Instruct client/family in activity. (2).
ot

-
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PLAY/ﬁEISURE”* Implementatién (continued) - \

3334F1 - Implemeﬁt occupatiorial therapy prograh to prevent the deterioration
of play/leisure time. interests and petformance of play/leisnre time

tasks, «
o ‘Instruct ¢lient im use of: sinple adapted methods, equ{pment, and
SRS o work simplification techniques, ' (4)
S 33B411 *‘Implemenﬁ'occupational therapy program to prevent the deterioration, ’
el : of play/leisure time intereats and performance of play/leisure time
. K " Wt 3 tasks.
SR Structure /adapt environment to meet- client needs immediate work "
e  area/profect/activity. (4) , ‘ . L s N
. . . \ % . ) \
33B4J0 ~ Impiement occupational therapy program to prevent the deterioration : ,
- of play/leisure time igggrests and performance of play/leisure time N
tasks. ° n ) : . : '
. Direct client performance. ‘(4}“- - St o 's'

%3BﬂKO -~ Implement occupational therapy program to-prevent the deterioration

. - of play/leisure time interests ‘and performance . of play/leisure time :

" tasks. _ - >
Observe/report client qualitative and quantitative performance to )
supervisor; (2) _

(]

MOTE,(!)R“FUNCI‘IONIﬁlG - Bvaluatiom | ey
41A1CO - Initial Screening, | h ‘ - .
. & . Evaluation of client(s} gcneral needs and suithbility for occupational
. . N therapy gervices.- -

.

Review written information and identify pertinent details. (1)
. s . “

MOTOR FUNCTIONING ~ P‘la'n‘nihé“‘"' - % e e e

/‘n & A

42C200 - Biscusa preventive occupatio 1 therapy program plan’ with c1ient/
’ family and significant others. (3) :

. MOTOR mm’cnomno - Implementat—ion I

f430180 - Implement occupational therapy. program to assiet in the restoration/
' development of motor functioning. :
-Instruct client/family in activity. (2) ‘

43C1Gl ~ Implement occupational therapy program to assist fﬁ‘?ﬁgyrestoration/
development of motor functioning.
~ Ingtruct client in use of:’ simple adapted methods, equipment, and K
work simplification techniques. (4} -

43C1H1 - Implement ocoupational therapy program‘to assist in the restoration/
L development of motor functioning.
Structute/adapt environment to meet client needs: immediate work
area/project/activity. (3) / .
' 430100 - Implement occupational therapy program to assist in the restoration/
development of motor functioning. oo o
Q Direct client performance. - . (4) )

“EEBJ!;o oL - ) ‘jS{S' , .- R f..




‘¢IMC0GNITIVE FUNCTIONING - Evaluation - ,

COGNITIVE FUNéTIONING‘-'Implementation *\\\\; .

. PSYCHOLOGICAL FUNCEIONING - Evaluation e

_61A100 - Initial Screening

. Evaluation of client(s) general needs and suitability for occupational
-~ therapy setvices. )
Review written information and identify pertinent details. ‘(1)

"

COGNITIVE FUNCTIONING - Planning . ,

62C200 - Discuaa preventive occupational therapy program plan with client/
family and significant others. (3.

¥ ) 'S

© -

\63C3B0 - Implement occupational therapy program to aaaiat in, the»reatoration/

S development of cognitive functioning.
' Instruct client/family in’ activity (2)

!v.A

y63C3F0 - Implement occupational therapy program to aasiat in the reatoration/

development of cognitive functioning.
Observe/report ‘client performance to auperviaor. (3)

3

N »

P B
- -

7lAlCO - Initial Screening

4

Evaluation of client(a) general needa and auitability for occupational

. - therapy services. . -
Review written information and identify pertinent detaila..(l)

 PSYCHOLOGICAL FUNCTIONING - Planning \f_T\\

72C200 ~ Discuss preventive occupational therapy program plan with client/
family and significant othera (3) ;

Qa

PSYCHOLOGICAL FUNCTIONING - Implementation : o N

73C4BO -~ Implement occupatipnal therapy program to aeaiat in the reetoration/
development of psychological functioning. o .
Instruct client/family in activity. (1)

73C4G0 - Implement occupational therapy program to assist in the reatoration/
development of psychological functioning. -
Observe/report client performance to supervisor. (3)

A}

SOCIAL FUNCTiONING‘- Evaluation

81A1C0 - Initial Screening
Evaluation of client(s) general needs and auitability for occupational

. therapy services.

Review written information and identify pertinent details. (1)

.
g8 !

-

o
»




1

- SOCTAL ‘FUNCTIONING - Planning S o

 LIFE SPACE -‘Evaiuation L e B e T -

. . ‘A .‘ '. . ’ *
.y\ . L s "—'56'- . - /

’
1

820200 -~ Discuss Preventive accupational“therapy program planfwith client/
ﬂ . family and significant others. “(3) , ’

¥

2

SOCIAL FUNCTIONING - ImplementatiOn
/
83C540 - Implement occupational*therapy prdgram to assist in ‘the- restoration/
development of sociml furicétioning. _ ,
Orient client/family to activity.- (4). ’ L e

" 83C5B0 ~ Implement ‘deeupdational therapy program .to assist in the rcstoration/
develapment of socilal functioning. .
Instruct clieﬂt/family in activity. (1)

BBCSGO - Implement occupational therapy,program to ‘agsist in the restcration/

‘ development of ‘social functioriing. . . :
Observe/report client-performsnce to supipvisor.

o

~

SV
s

91A100 - Initial Screening : i ‘
.. Evaluation of clienﬁ(s) general needs and suitability for occupational
: therapy ‘services, , .
‘Review written information and identify peftinent details. (L

91D231 - Evaluation of Environment ' | -

.- Callect data on environment"through' Anterview with client/family. (1)

-

- - [

LIFE SPACE - Planning o . ' _: e ) : ) .

920200 - DiscuSs preventive occupational therapy program plan with. client/
family and . significant others.. 3) .

. §
-, I . L}
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INSTRUCTIONS FOR CONSTRUCTING '’

CRLTERION-REFERENCED QUESTIONS *

FOR PROFICIENCY EXAMINATIONS -,

-~
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| - .T}N;EHE INTEREST OF QUALTTY - S
. b4 . : . ”
. ‘ . -
f ’ . The Professional xamination Service (PES) is a nonproflt independ- -
: ) " ent organization [that has, since 1941, been engaged in the develop- v .

ment of written examinations for the. ‘evaluation of professional
" competency. These examinations cover a wide range of’fields of’
training and levels of aclilevement and are used by state, local -and
federal government: Aagencies,. universitiesy specfalty boards, state’ o
.- licetising Juthorities and prafessional otganizations. Examinations .

~ _have been prepared in more than 25 health professions.
n :

In order to obtain the material for these tests, PES has ‘asked pro-=
fessional people for assistance in writing questlons, or "items, as

. . they are called. The many thousands of persons who. have responded-

) to this request have made an indispensable contribution to the
quality of the program, These instructions have been prepared as /

o a guide to writing the type of questions used by the Professional . !
T ‘Examination Service. o _ ' !

»

|
‘ 1
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. In the case of every.queStion, ask'yourself:~'

. INTRODUCFION
These ihstructions have been prepared to assist you in the constFuction
of questions for a proficiency test in your field: This test has as
jits purpose determining whether or not an examinee has the necessary
skills and knowledge to perform the tasks required by a partic¢ular kind;-
*of job. An individual's score will be classified as Passing or Failing.
by comparing it. with the scores of those who have demonstrated mastegy
.of a task. The test is not designed to .rank: examinees in order of

their scores. It is intended to determine whether ‘each examinee has or
has not the competency to do the work.

s

~ Each question therefore must clearly relate to a task performed in a

part1cular job:. A list of tasks has been presented to you to assist you
in writing the questions. You have been selected to write questions be-

. cause you have -experience related to these tasks. Your experience and

knowledge of the tasks in this fie1d should provide the basis for you
questaons.

1) Does th1s question measure an individual's ability to ;
a speC1f1c,task7 :

2) Does it measure knowledge essential to‘perforﬁing that task?

You may,find it usefu1 to develop questions in pairs - the first ques-
tion to measure “‘mastery of a Sklll‘ the second to measure essential
underlying knowledge.

GENERAL DESCRIPTION OF A TEST ITEM

It is generally agreed by the specialists that the most satisfactory
form of an objective question is the multiple-choice form. An item of
this type begins with an introductory statement which pres;Pts the
problem or asks the question and is followed by a series of choices,
only one of which is correct. The task of ‘the examinee is to select
from among these choices the answer which he considers to-be correct. .
" The sample items given below demonstrate the’ versatility of this form
-of question. They contain four choices, with the correct choice in-
dicated by an asterisk. . ’ :

o

A

-
B

A. A diabetic patient in your clinic has become pale, isvperspiring,
and appears about to faint. As an emergency measurej you should:

1. Put the patient's head between his knees.
* 2. Give, the patient .a glass of orange juice.:
3. Lean the patient back.
4. Keep the patient warm and send for a nursé.

3
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B. The next two questions are based on tle picture shown below.

’4

t e
Y N

The children in the picture are being treated for a problem with:

1. R-L discrimination.

2. . Temparal relationships. . .
* 3. Directionality. ’ ] ) <
4

. ¢ Hyperactive behavior. .o -

The evaluation methodtmost likely to have been used for 1dent1fying
the chlldren s problem would be the-n

l: Marianne Frostig Test of Vlsual Perceptlon. 4
2. (ITPA) Illinois Test of Psycho-LlnguistJ.c Abllity. -
* 3. Purdue Perceptual-Motor Survey. o
4. Southern California Motor Accuracy Test. v T :
. . v
The flrst question anolves,knowledge of what actioen is to be taken in
an emergency. The neéxt two questions involve the evaluation of, and

selec¢tion, of appropriate treatment for, a problem in sensory-integrative T
functionlng . :
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CHARACTERISTICS OF MULTIPLE-CHOICE ITEMS
'ﬁultiplefchoicg items Eonsigt:oﬁ/fﬁree,pé}ts:

. T 1. ‘The introductory s;ateméht~(premiée)’
. ) 2. The correct choice (answer) .

. 3. The incorrect choices (distractors)
Vi, ' o ' :
. Although it is- important to consider each item as in integrated unit,
~ the three parts will be discussed separately for convenience. ’

»-

*

1
o
2,

1. The Introductory Statemgﬁé (Fﬁ’u

The premise of an item states :the roblem or asks the question y -
and is the part.the examinee reads'first.- It may be written Lot
either as a question or-as an’ incomplete sentence whic¢h is. com- ' T ‘
‘pleted grammatically by each of. the choices. Several points
should be noted when writing a premise.

a. The premise should be a complete expression of the problem.
. When the examinee has finished reading the .premise, he should
know exactly what he is expected to look for among the . Coov
* choices. ‘In all of the gample items above, this is the.case.
In the following premise, however, this is not the case:

a .

@andednéss testiné is:
 This premise might be reworded to read:

S~ . , Handedness testing is indicated for avcerébral palsied
‘ child who: :

" In the second premise, the problem is clearly defined;  in
the first premise, it ‘is not.

b. The premise should state the problem in such a way that it i8”

" possible to select a single, correct choice from among. those
given. Frequently the criticism is. made that an item does not -
include the correct answer or does not include all of the possi-
ble correct answers. A premise such as "The cause of arthritis !
is:" would be subject 'to such a criticism. This problem is
too complex to be set up as so simple a task. There are se-
Vepal ways of avoiding this difficulty, however, guch as:

. One of thé characteristics of rﬁeumatoid arthritis,
. after the disease is well established! is:

c. Premises dealing with contropersial problems should explicitly
» recognize the existence of the eontroversy. It is sometimes
- charged that objective items cannot be developed that will
sample an examinee's knowledge in areas in which there is
Q - divergent opinion. It is certainly true that items intended’




“to sample knowledge‘bf a controversial area cannot be ‘
constructed so simply -as Lf ‘there were mo controversy. If,
however, an objective examination is to assess-the examinees_
- properly in accordance with their abilities, the examination .
- must attempt to gafple the exdminees” krowledge of some o
controversial areas, since it is likely that the examinee S
-who knows both sides 6f a conttoversy is better qualified than e

one who knows only one gide’or neither.s S e S
The following is it %xanple of a poor premise in. a com:roversial
field"

Prepaid medical care plans are superior to the tradi- P c

tional methods of adihinis‘tefiﬂg health. because. e e

LA better\way of phrhsin this pteuiSe waulﬂ“be‘ : . ‘ :e»«

Advoc\ es of prepaid\medical care plans advance as one .
of the wiguments ih tjeir favor the fact that' .

In other words\ a premise which deals with controversial material
~can be rendered wiobjectionable by gpecifying the group of indi~
viduals to whom the answer is. acceptable, or by carefuliy defin~
ing the circumstances under which: ehe given answer will be
correct. - \ o o e it
Premises dea?xz:ng with local iseues ov deveZapmg *brends are
generally not desivable beecause of their regional or short-
term applicability. Exceptions to this rule exist where know-
ledge of such material is-required for a specified group of
- examinees or where such issues have proved to have wvider
implications. . : T g o
- Negative premises ave not desirable, but oacaszanaZZy may be ,
used effectively. Negative ftems are often inconsequential+: - . _ .
and examinees report that they find them confusing. Occa- . = -.
sionally, however, a negative premise can be used if the
answer 1s an expression of some unhaceeptable procedure or _
some fallacy which it is important for the ‘examinee to recog-
nize as such. An example of an acceptable negative premise is.
When treating a patient suffering from atrophic arthritis,‘fﬂﬁu;Qﬂa
grading to increase joint motion is contraindicated*in ‘the
presence of:

o

%,

'The_Correct Choice (Answer) o,

The correct choice is, in effect, the reason that the constructor .
thought the item significant enough to write in the first place.

It reveals the examinee's mastery of a task .or of the knowledge
‘underlying the task.

The relation of the correct choice to the premige. The correct .
choice should always be formulated so that it is logically and

bowa,




grammatifally related to the probiem that the premige has pre-.
. £=septed%£q the‘examinee;ﬁbtherwfséb%qﬂalifiﬁdféxa@ingeégﬁfiqg#ngﬂ

. -"-the’ corract Gholce logically: or grammatically unsatisfactory, . .-
" may not select it as the answer. . Ope technique which belpsiin

- "It should be long enough to formulate adequately the ekpect

. responge. On the other hand, it should not be unnecessaril
long. . Item conmstructors sometimes tend 'to
choice by. adding many qualifying phrases’an

", they fail to develop ‘their inqorrecffthiﬁgéﬁtd the.

v - e same, com=.
plexity and length. Examifiees have been known to obtain. good., .

N - ‘scores merély by marking as correct the longest-of-the’possible
. ‘ choices. TFrequently some of the ideas that' the item ‘congtructy
B, ., gonsiders necessary for the proper protection of the’ correct. ‘.
LU choice can be put in the premise. 'This not only ‘shortens -the’
, . e t

ttem as a whole, but also serves to clarify ‘the praoblem to the -
examin‘ees‘ e . . . \}, R B R

S,

c. Use -of words which "give away" the answer. The-item constructpr
" ghould consciously strive to avoid items in which'the differ-

~ entiation betweer: the answer and the .incorrect’ cholces can be .~ ™ .. . .
made solely on the basis that the answer tontains many profes- | N

e sionally "approved” words’ or phrabes, whereas the incorrect
” ‘cholces not only contain none of these .but contéain-many.profes-
gionally "unapproved" words. - For example, in the helping’®
_ , professions, any choice,which includes thé phrase "éxplore with
L . the client," of 'the like, is alwost certain to be the amswer, . .
' The correct choice should be expressed in- the same style’as .the '™ -
~ incorrect choices. The itemas a whole should be written so that . - .0,
- no one 1is able to ignore the premise and.still select the expected :
answer by the way it is worded. . . Co e
3. The Incorrect Choices (Distractors) I
’ " The effectiveness of an item depends to a very large extent upon
o the strength of the three incorrect choices. The {item cannot
. discriminate between good and poor examinees unless the incorrect
. choices are so formulated that they will be attractive to unqualified :
. examinees and "pull" such examinees into selecting them as the' - .
T " answer, and unless at the same time they are unattractive to o3
AR qualified examinees. It is important, therefore, that every bit as’
much ‘care go into the development of the incorrect choices as goes
into the preparation of the premige and the answer. :
. - a. The incorrect choices should be absolutely incorrect. They
Should not be slightly less accurate than the answer. ~Items in
which all the choices are simply gradations of the truth have I
generally been found to be undiscriminating and also tend to J

irritate the examinees. The only situation in which it is per-
missibler to have four choices of varying degrees of excellence
is when the premise clearly asks the examinees which is the best

el
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of the alternatiVes 1‘19ted» In such itéms huweVer, the answer
must be one which would be generally acéepted as being the
"best" by persons most competent to judge. : '

[
3

. ba: The incorreet chowes shou‘ld aaund pZaua'abZe. Not only must . -
" the incortect choices be absolutely WEOng, they must-at the
same timé sound plhusible., An inconrect tholce so patently _
absurd in relation to the premisé that no exahminee ever conside‘rs
+ 7 it'to be-the answer is useless frém an examination point:of view.
" *Plausible but wrdng «cholcés can be developed by dneorporating
into them the kinds of incorrect concepts, illogical conclu~
‘sions, and erronecus ideas that unqualified pevple tend, in
general, to hold. - : :
' ,jc. Effoz-'l‘;s t'o "'I:rmek" emmnees.. The Professional Examination .
1.5 Setvice conécientiously ‘tries to avoid ahy "trick" features if
A8, dtems, 41l too often &n iteih which deliberately sets out,
to trick exdminees will trick 1ot oﬁly the unqualified people but
thé qualified people as. well. . : , i

"d". The zncamat ahowes should paiﬂaZZaZ the éom*\ect chmae in aZZ
esgential detaile. The tost apparent feature in which the incdy-
rect choices st parallél the coriéct icholée is;- » as has been tien~
.tioned above, length. ‘' If the afiswer is. short, the distractors -, -
. nust tend to be. short; if the answer is lung, the. distractors
“must. tend to be long.

It is just a8 important for the incorrect choices to be 1ogica11y
and grammatically related to the prémise ag it is for the answer.
If sthis is not the tase, the examinee will be able to reject them,
not on the basis of his knowledge but simply by perceiving that .
they have no connection with the ptoblém as it is stated in the

" premise. .

The incorrect choices must :make'us%of the same kind of language
that is uBed in the correct chdice.” ah item in which the answer
is presented in scientific or technic .language; the incorrect
choices must also be presented in guch 1anguage.

I t ig the pony of the Professional Examination Serviee not to accept = -~
items containing "none“of the above” or "aZZ f the above" as the
correct choice qr a distractor.

~

CONSTRUCTION OF VISUAL ITEMS ' ,

(“; (7; -
Wharever ,the content of a fzeZd makes particular use of vieually presented
matemdl it 18 desirvable to include items that test knowledge and skill
in this aspect of the content. The same general rules apply to the con-
struction of items involving visual materials as those involving verbal
materials. Illustrations of the use of visual items are suggested below:

1. A graph, diagram, chart or picture may be presented, and questions .
asked about its interpretation, content, or use.

4




2. A questiod migﬁt be asked in which' the four options ére visually . ..
presented, such as "Which one of .the following illustrates. . N

[ - ' . ‘ : ’
3. An illustration might be presented, and questions asked to determine
if the examinee recognizes the {1lustrated material, can 1dentif9_.a
the location of .a specified part, or make a judgment based on the’
presentation (e.g., slides, color pictures, videotapes, movieg, etc.).

4, A three—dimensional'mbdel might cohsfitute the basis for similar
questions, and aﬁditionally could be used in circumstancés where
the two-dimensional illustratiom would be insufficient. ’

While innovative approaches 1ﬁvolying“the'usé of audiovisual materials
are encouraged, the item construetor should recognize that the use of
items involving ‘visual content is time-consuming, in relation to the
total test content, and costly, in térms of production.. Nevertheless, |
certain content can only be tested in this way, and‘othet'pontent7can i
best -be tested in this way even though the material may be adaptable to
other methods of treatment. - . . oo

s JERCLIN : - a

.4 ‘ 3
: . FORMAT AND BEFERENCE

In order to guard the confidential nature 6fvthe" emé, it is ésgential

that the item constructor destroy all copies and rough drafts of the

items he prepares. It is requested that all items be submjtted on stan- -
dard 8 1/2" x 11" paper in DUPLICATE, and that these rules be followed:

1. Send both copies to PES.
2. Leave at least two inches at the side for binding.
. 3., Set up the premise. . :
4.  Set up the correct choice immediately below the premise.
5. Set up the three incorrect choices below the correct choice.
‘(The four choices are '"randomized" in the office.)

Only one item should be placed on a sheet. 'If more space is needed than
is available on one side of the sheet, a second sheet should be used.

»

The general form of the item will look like this:

Ve

'Premise..-.....-.......;..--..-.--.-.....@-........! (?)

1. correct choice

2. incorrect choice
3. incorrect choice
4, incorrect choilce

<&

P

Name of Constructor
Complete Source

" . ' (as shown ip sample on page 8)
Appropriate Coding ; '




v

3

At the end of each :Lt:em, the constructoy should write his name and
' the source ‘of the item, aiging ohe rof 1:‘he formats shown 'below,

4

SOUR(.:E' ¢ Book

Author™s surname and’ dnitials . ... R
Title of ook . o wnmiimiiuns e I o :
Edition Place o‘f “publicatioh e e et

Name ‘of tpublishei - e
Year «of publication e :'Vo'],-ume e Pagé e

/

c2ig) P R A TUL N

| SQURQE* Pemachcaf’z

Author s surnstie. and !Lni’tia?l.s S R .
Title of article _ . ..o oo ,;L_ X
" Name of ,perztadical T
Volume Pag’e N Year .
Month - and aay of the wonth 1% pe‘ﬁodical is pnbiished
more often than once & month e et o
wﬁ

‘The éOurcé of the item is important in editing the item and in

ptovd.ding a legal defenmse if the item should ever be contested

by an. examimee. It may not, of coutse¢, be possible to give a

reference for an item developed on the basis of experience and

"

_judgment. In that case, the constructor should so specify; e.g.,

"' Common Knawledge," "Experience," etc.

 Items should ﬁé?h‘ailed to:

Professional Examination Service
475 Riverside Drive
New York, New York 10027 ,

-

o




OCCUPATIONAL THERAPY o R

)

INSTRUCTIONS FOR ITEM WRITERS . T o
. Ty / - L
You have ‘agreed to write questions for either .the entry level therapist
or entry level assistant, in a particular task category (e.g., Sel .
Care).  You have also indicated a general Clinical Interest (e.gs; Phy~- =
. . sical Disabilities). In accotdance with your cheice, a.packet of- b
material is herewith included.: -This packet includes the tasks and
- types Ofﬂclients~that*y°u,aféibeihg~asked‘t0’write questions about.

:Specificalgi.the packet includeéi

' TASK FORM- - . - , T N
' " Each FORM contains. an entry. level TASK taken from an inventory de-; .
veloped by AOTA. You are receiving several TASKS, each of them congidered
critical for 'the entry lével position. There are a variety of inherent
knowledges and skills associated with each TASK, e.g., selecting and plan-
ning treatment has a number of skills and areas of knowledge that one
could write questions about. ' . EEDSRN

TYPES OF CLIENTS S . ' : _—
~— A sheet listing the types of clients yhich the AOTA Resoutce Panel has
decided most critical for an entry level position. You may select any
. of these client types to include in your question; however, it would
¢ be helpful if you select client types which relate to the general Clini-
cal Interest you have indicated. It sometimes happens that a question does
‘not relate to any particular type of client (Example 3). This is acceptable.

TABLE OF CONTENTS : ’
‘ " This sheet indicates the breakdown of the entry level Occupational’
Therapy tasks in the Task Inventory ‘developed by AOTA. On each TASK FORM,
the CATEGORY and SECTION heading relate to this TABLE OF CONTENTS. Thus,
by referring to the TABLE OF CONTENTS, you can get a rough idea of the
general context of the TASK you are being asked to write questions about.

)

o

EXPLANATION OF SELECTED TERMS o -
A definition of frequently-used terms, to ensure uniformity of
meaning. . ' I

ca

—

You are being asked to write eachgquestion on the appropriate TASK FORM, °
in the area marked PREMISE AND CHOICES: o . .

: ' | : .

' ‘ -~ If there is not sufficient room on the form, please add-a shéet v
' of plain paper. ‘ : FEDEEI

o -~ If you wish to write geveral questions to a particular TASk,
“ o please duplicate the FORM and then write one question on each*
FORM. C

-- The Source data and your name must also be included (Please see
) INSTRUCTIONS FOR CONSTRUCTING CRITERION-REEERENCED QUESTIONS).

o Folldwing are several examples of Queétions. The firschéxample is shown
[ZRJ!: _on a SK

. : ’ .
PAFulText provided by ERIC. L] 7 8
o . ) , L




. 1. EXAMPLE OF QUESTION ON A TASK FORM . .~ = " gg -
- CATEGORY:  SENSORY-INTEGRATIVE FUNCTIONING - ° .'. TASK NO. _ 524382 ‘

SECTION:  Planning a . " .LEVEL _Therapist - L4

MAJOR SUBHEADING:  Goal Setting °

\

k)

TASk: " Formulate and establish priority occupational therapy goals (in
collaboration with client(s)) to assist in the restoration and/oy
- development of sensory-integrative functioning.

9

~ ’ e ’ S

i

PREMISE AND CHOICES. *[If epace is insufficient, please continue on a,plain sheet ofunaperrl

P

_Jerry is a 9—year old boy who has been referred to’ you for .
evaluation and treatmerit because of his 'inability to read and
write at the level expected for his age group. Your - tesxing
reveals that he has very ‘poor spatial relationships and motox
planning abilities. :

T . : A, Your initial treatment plan would emphasize°

1. spatial relationships. ' ' A : -
.2, motor planning. - : ' v

. ‘3. penmanship. ‘

- ' 4. figure-ground exercises.

Jane Smith, O0.T.R. ‘ .SOURCE:
NAME

Motey, A. C.

“ Three Frames of Reference for
Mental Health.
Thorofare, New Jérsey. -
Charles B. Slack, Ine. y

N 1970. pages 148-171. ' -
;DO NOT WRITE hELOW THIS LINE. e " ] ' ' .
Accession ff : _Task . Disabiliry Criticality Level .

CODE, X

20|21 22 }28 129 |30
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2 EXAMPLE USING ILLUSTRATIONS (Remember - one’ qUestion to a page)

The next two questions\are baaed on the pictures shown below.

A.. All the children im these pictures have difficulty with:
1. Verticality. ’ ) |

2. Equilibrium reactions. » , , ,

. 3. Standing balance. = . _ o Ce

’-.4. Body—image. ; ;

4

B. The proper sequence of use for the equipment shown above -
" wodld be:’ C ' .

1. A,' c, B.v: , .

2. B, C, A.’ :

3. A, B, C.

4, C, A, B, )

3. EXAMPLE WHICH DOES NOT RELATE TO A TYPE OF CLIENT

- 1]
[y

When interviewing a client in regard to his work history,
interests, and attitudes, it is best to:

. 1. Have a list of prepared questions ready
2. Ask whdtever questions come to mind.
_ : 3. Ask the client to talk generally about work.
e : 4, Bring up the question. of work casually and wait to see
what the client has to say. , i i

y . -

- . .
°
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As you can see, from the above examples, the questions are esSentially e
- task- oriented. They are all questions.that an _entry level .therapist .
" (or assistant) should know. This does not mean that they will be
- easy to writey however. It takes time and thought.- As a sort of S
o checklist to help guide you, the following points are offered. v o e

~

LN ° - . - . B . .
: - . ) .

.Have you: - -~ - .
"".--thought about what an entry level person should know : B
and do? o : RN SR . . :

~ =-oriented the questiona around:the taaks knowledge )
~ and sKills, abilities. and\attitudes necessary to I
perform the tasks? ‘ La ’ e

-

‘ ~ Awpaid attention to the three distractors, as well as i o,
A . ' to the correct choice? (Distractors are the heart _ Sy
o o of a question and should be things an entry level , -
. A person might really think of doing,,instead of the
' : correct thing.) :

--made your questions independent of each other, even
v . i1f several relate to a picture or chart (it is - .o
difficult to score branching questions, since getting: P
the second question correct depends on getting ‘the ' Lo
first question correct).

-

--written each question, with appropriate references
for the answer, on a‘separate sheet of paper (see
FR Instructions for Constructing Criterion-Referenced
' Questions).
After you have written your questions, we ask that you fill in the
BACKGROUND DATA SHEET for ITEM WRITERS and enclose it, along with
your questions, in the return envelope provided for this purpose.
Any comments you may wish to make, about the usefulness of .the in-
structions, or any other part of this procedure, would be welcome.

PLEASE REMEMBER TO WRITE AT LEAST TEN QUESTIONS.

, THANK YOU, g
= ' o ’ ’
N NOTE ON VISUALS: 1If you wish to use visuals, please try to send .
black and white or color prints, slides, or ' o

clean 1ine drawings. . 4
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o 2 0 TYPES OF C'LIE'NTS PEARTON SN
o & 5 . 1
c2a DEVELOPMENTAL AND LEARNING IMPAIRMENTS N
'Z;Igf' Developmental dlsab111t1es and learnlng d;sorders =
2.1.2 Mental retardatlon . P
2.2 PSYCHIATRIC AND/OR SOCIAL IMPAIRMENTQ 2
;'2,2.1. Psychoses < : ’ g_; o 31,‘ﬁ
. 2,242 Neuroses . S .. i e s
P 2i2.3 Drug Addlctlon o : S
2.3 PHYSICAL I’@?AI—RMENTS’ RN f.-" n RN
L% 2.3.1, 'Hemipfégig. ﬁZ(S:foFra tures . . i fl
- 2.3.2 'Quadriplegia . 2.3.7 Amputations . o)
2&§.3 Paraplegia " 2.3.8 VPerlpheral nérve- 1n1ur1es Y
2.3.4 Cerebral palsy & 2.3.9 Multiple scler031s A
2.3.5 Arthrltls 2 2.3;10 Burns ”‘i/’,
o 2.3, ll Cardlac condlt;ons // o
2.4 " HIGH-RISK FACTORS ' o
2.4.1 Persons. aver 70 years of, age: - - B
2.4.2 Car@;o—vascular 1mpa1rments/hyperten31on .
2.4.3 Multiple problem family. ) o
* (persons living in or ‘coming .from hlgh—rlsk e
Ly  environments such ag poverty. areas and ' B
A famllles with a hlstory of mental 1llness, o
) _ alcohollsm, @rug/addlctlon, chlld abuse ete.) L
"-q ) * ° 3 ,
\\ I’f N ; ’P ' ' ,' ,Ol
. ’;. ; o a.' ) ) . :\
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N " 4.0 KNOWLEDGE AND SKILL REQUIREMENTS ‘x.,\-
: - - ENTRY, LEVEL THERAPIST - |

-~ 1

T

3

. In addition to all. of"theéinowledge and sk111 requrre*
 “"ments implicit in the.Task Inventory, the follow1ng are .
' also con51dered essent1al ' '

-L
\

v

. 4.1 The etlology of the client's 1mpa1rment or con--~{
' ”‘d1t10n ‘ :

4.2 The primary pathologicagkprocess

4.3 The residual effects of the client's impairment or

;t_»condltion and the expected functional loss in rela-
‘tion to motor, sensory-inteégrative, cognitive, o
psychological, and social functlonlng ' '

-

& ,
L. . A
A .

' : ; . [ J [ [ ]
4.4 The prognosis of the impairment or condition

v 4.5 'The medlcal and safety precautlons whlch must be
% . ,observed ) _ , “.H

-

H
v c
1 b4 . -

. . - .
N . . .

4.6 ]The safety ptecantlone ‘to be observed in the
- selection and perfogmance of activities used for :
' 'treatment . SRV | -

‘¢ . . ¥

.
2 . . o ’ .
. . - . . J . s . ) . P
EMC - R . 84 . : : -
) . . . ) 3 “
JArunr Provide Ic . . ~ * . ) N
L . s ‘ .
. ” s N




3 0 KNOWLEDGE AND SKILL REQUIREMENTS
g ENTRY LEVEL ASSISTANT

also con51dered essential

B

3.1 The re31dua1 effects of the client S con 1t10n or
) impairment and the expected functioning
‘relation to motor, cognltlve, psychologlc 1 and
~social functloning

° - ~. r
e . ) o . s

. . . - v R

.S.ZQnThe -medical and safety predautlons wh1ch must be

. observed
L2 [ ‘ J

d.&’ @

g

3.3 The safety precautions to be observed i the
selection and performance of act1V1t1es used
for treatment co

4

o
<1
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C : : EXPLA?ATION OF SELEQTEDaTERMS‘

CoR T k ]

L

f” . L and attention. .,

3, : . . I’-q-
Y .

2. Client - Cﬁigﬁt(sjk_fthe‘person or persons receiving oecupational therapy

_,;T_;g' ~ ‘services.” Thése services may be provided on an individual and/or group

. \N/,,m I ] - —
L - . %\: . » . ‘ . ' )
1. Qecupation: {% & goal directed use of a person's time, energy, interest

[ R - -
/

3 Family: tHE persons5who_ére reia;ed'to the client; including spouses,
parents, children, grandparents, aunts, uncles, nieces and nephews or

persons in a family-surrogate role. .
! - .

4. Significant Others: .- refegs'to persons, excluding the individual's '’

* family,-who have an‘important relationship to the individual. This
could include the employer, teacher, nurse, attendant, physical thera-
pist, social workeér, physician, psychologist, therapeutic recreation

: sgsgialist, vocational rehabilitation counselor, jaudiologist, speech

- ~“pathelogist, home economist, and nutritiohist. /

-

5. Oébupational‘Performance: tbe'individual's ability to accomplish the
tdsks required by his role and related to his developmental stage.

° \ Roles include those of a pre-gchooler, student, homemaker),employee, )
P and retired worker. Occupational performajice includes self care, work,
and play/leisure time performance. ' ‘ : .

Occupational performance.requjres learning and practi experiences

with the role and developmentAl stage-specific tasks; ‘and the utiliza-

tion of all performance compgnents. Deficits in task learning experi-
-encegs , ‘performance components, and/or life space, may result in limita-~
. tions in occupational performance. o :

4
PR

When occupational therapy programs are designed and implemented to
prevent the deterioration of occupational performance (self care, work
and play/leisure time performance), the assumption is that these com-
_prehensive programs also help to prevent the deterioragégn'of the
performance components (motor, sensory-integrative, cognitive, psych-
ological and social functioning). U
1 -

6.7 Self Cdre Performance: ‘includes abiliﬁies and limitations in the
performance “of feeding, dressing, hygiene/grdoming, transfer, and
object manipulation activities. '

. ,
a. transfer activities: includes abilities and limitations getting
‘in and out of bed, chair, wheelchair, car and bus. "

b. objébt maniﬂulétion activities: includes abilities and limitations
in handling common objects such as telephone, light switches,
keys, doqunobs, money, etc. . s

7. Work Performance: includes performance of student, homemaker, employee
work activitiés. ’ ’ » g
o I X _ .
a. work skills: includes abilities and limitations in work habits,
workmanship, arfd actual work skills;ﬁegfted to student, homemaker
and employee tasks. ’ .

2 i
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7

10. .

11.
12,

13.

14,

PIAX/Leisure Time‘Pefformance. .includeswabilities—and—%imitatiensA%n-v

the performance of play and leisure time activities, such as: games, -
sports, hobbies, and social -activities.

Life Style: - the balance of self care, work, and play/leisure time
activities which promote optimal biological, cognitive, psychological
and social functioning and health. '

ferformance Components. the learned- ‘and developmental patterns of.

behavior which are the substructure and foundation of the individual's
occupational performance. .

The performance components include: ’
a. motor functioning _ .

" b,  sensory-integrative funcﬁioning _
c. 'cognitive functioning : ' , :
d. psychological functioning '

e. social functioning

Motor Functioning: includes abilities and limitatfons in rangé of
motion, gross muscle strength, muscle tone, endurance, functional
use, and gross and fine. motor skills. ! @

Sensory—Integrative Functioning: includes abilities end limitations
in body schema, posture and body integration, visual-spatial relation-
ships, sensory-motor integration, reflex and sensory status.

Cognitive Functioning: includes abilities and limitations in compre-
hension, written and verbal communication, concentration, problem
solving, time management, onceptualization, and integration of
learning.

3

. .
¢t 1includes abilities and limitations in
ings, coping behaviors and defenses, self
t. : '

Psychological Functionin
emotional states &nd fe
identity and self conc

a. coping behaviors: includes abilities and limitations in ability
to subliminate drives, find sources of need gratification, toler-
ate frustration.and anxiety, experience gratification, and control
impulses.

J - o .
b. self identity and gelf concept: includes abilities and limitations
in perceiving self-needs, feelings, conflicts, defenses; differ-
entiating self needs and expectations from those of otiﬁrs; ident{-

fying areas of self-competence and limitations; acceptihg responsi-
bility for self; coping with success and failure; perceiving

. sexuality. of self, giving and receiving sexual gratification;
having self respect; having appropriate body image; viewing self
as being able to influence events.

'\\;4' .




. 15. Social Functioning: includes dyadié and groﬁg;tntgraction.

- 77 -

3

16.

18.

19.

20.

21.

22.

a. dyaafhﬂdnteraction: includes abilities and limitations in rela-
tionships to peers, subordinates, and authority figures; demon~
strating trust, respect, and’ warmth; perceiving and responding to
needs and feelings of others; engaging in and sustaining inter-
dependent relationships; communicating feelings.

b. group interaction: includes abilities and limitations in performing
tasks in the presence of others; sharing tasks; cooperating, and ‘
.competing with others; fulfilling a variety of group membership
roles; exercising leadership skills; perceiving and responding to
needs of group members, : i v

\, . .
Life Space: includes the individual's cultural background and human
and non-human environment. . _ : : :

Pre-Schooler: infant to age six years. - ! - B

Homemaker: man or womanm who participates‘ih the taéks and activities
of homemaking; meal planning and preparation, shopping,” home mainte-
nance, laundry, financial management, home repair, and child care.

Collect Data: ,includeq explanation pf the procedure to Ehg é&ientﬂ
as well as the actual collection of the -data, and the recording of

P

-the results. . _ - ’

»
’

» J .‘..‘
Record/Copy the Data and Interpretation into Records: Although tHis

task is only mentjioned on page one of the task inventory, it is always
considered to be an import@nt task in each of the evaluation, program
planning, and implementation sections. It was felt that it ﬁas not
necessary to repeat this task statement for each of the sections.

Restoration/Developmenf? refers to helping the client attain as

much function as possible.

Prevention of Deterioration: refers to helping the client maintain
as much function as possible.
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. . Sex ' ° NAME i =
| fear of Ce'rtif_icuat.ion | ADDRESS | .
) " cota | | _ ' ’
( - om ‘ ’ : . . -

1. GEORRAPHICAL -DATA

The three questions below ‘relate to the following gr&u s of states:
p .

1, Commecticut 2. New Jersey 3. Delaware - 4. Alabama - South Carolina
Maine New York ' District of Columbia Florida Tennessee
. Massachusetts Puerto Rico * . Maryland Georgia 1 "
New Hampshire Virgin Islands Pennsylvania . Kentucky .
Rhode Island - - Virginia - " Mississippi . .
Vermont - E West Virginia » North'Carolina
- 5, Illinois 6. Arkansas . . 7. lova 8. Colorado
, Indiana ' Louisiana «Kansas ‘ .Montana ]
Michigan New Mexico- . . Missouri North Dakota ¥
Minnesota .. Oklahoma . Nebraska . South Dakata ‘ ©
Ohio Texas c- Utah
Wisconsin . - . - ) Wyoming ..
: . > 7 . ) . e A o
9. Arizond ° 10. Alaska ' 11. Countries other than the U.S.A. ' R
. ©  _California Idahg SRR " - o ¥
Hawail . ‘Oregon L L e
’ Nevada Washington . ~ ~ ’ R '

e

Please indicate the number of the group which includesg the state in which you:

‘ A. Presently Work . ; )

-

|

n

B. Have oi:t:ained most of your occupational therapy- work experiénce :

C. Have obtained most of your occupational therapy schobling

1I. EDUCATIONAL HISTORY

Highest level of educat:ioﬁ achievéd . '?Q“?n N O
1. Associlate Dggree W 3 Certificate Degree ST ‘Doctorate
2.’ Bachelor's Degree 4. Master's Degree 6. Other (please specify)
III. WORK EXPERIE‘NCE IN OCCUPATIONAL THERAPY
" A. Years of Experience’ ’
1. less ‘than one year 3. 46 }ears 5. 10 o;' more years T

a

& . 2. 1-3 years 4. 7-9 years

B. How would you describe your work expérience?

1. Primarily academic 3. Combinati';son of academic and clinical

2. Primarily clinical 4. Other (piéa‘se specify)

a

C. What is your current employment status?

Q ‘ —_—
' 80‘) 1. Full time 3. Retired ° .
' Bt ' g 5. Other (please specify)

————————————————

Ls ]
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REVIEW OF OCCUPATIONAL THERAPY QUESTIONS -79 -

cause-of your-—
knowledge of, and experience in, the field with which they are concerned. Thpse partfcular
items were compiled in random order, and do not constitute a complete examinaition, ‘or any part
of an examination. If approved, the questions will appear .in various forms of the Occupational
Therapist or Therapist's Assistant examinations, either as a block or.separa ely, as our, subject~
matter cpnsultants~recommendQ Where questions -contain visual information, tHe type of duplica-
tion used for the copy contained in this booklet will not be the final form of duplication for
‘the examination. C - ‘ ‘ : :

o

“The guestions (1tems) in Fhis Booklek aAre heing sent to you-foryour—review—bi

The TASK statements on each page have been taken from the AOTA Inventory.'\E cﬁ'item is intendgd"
to relate to an essential aspect of the task described on that page. : ' o

A multiple-choice item is composed of a premise, which states the problem, d four choices,
one of which is the answer. The premise may be in the form of an incompletd statement, in which
case each choice’ completes the thought; or it may be a question. It is impgrtant that ohly one .
of the four choices be unequivocally correct, and be reasonably defensible in case of candidate
appeals or, court action. The three wrong choices should be inferior answers.
Thesé’i;ems have ‘been given a preliminary review by Occupational Therapy cohsultants and oyr
staff editors. '‘We should like to have your opinion as" to the accuracy, relevance to the task
statement, and level of difficulty of each item. Space is provided in the {lower part of the
‘page for information which we hope you will give us.. Please follow this pyocedure: j
1. Read each item carefully; then write the number of the correct choice fin the box marked
. ANSWER. After you have completed the itéms, refer to the ANSWER KEY. (in the envelope in .
the back of the folder) to see whether yqu selected the choices we hag intended to be- ~ -.
correct. If any of your answers differ from those indicated on the KEY, please tell us
yhy you disagree. Your comments will lead to the discovery of poor items, and this is
the major burbose of the item review. o °f

, ) o . . ]
2. Read each TASK statement and item again, this time as a pair. ' /

T

3. Check the word APPROVED if you feel that the item is satisfagtory iJ all respects and pro-

ceed directly to number 7 below. If the item is nét,satisfacfory, rr0ceed to number 4. o

4. Check .the phrase NEEDS SUBJECT-MATTER EDITING if you feel that the /item is too controversial,
theongtical, or provincial, or needs work in the premise or one of [the choices (other than
grammatical) . Please give us the reasons for your opinion.

5. Check phrase NEEDS GRAMMATICAL EDITING if you discover an error o1 an inconéistency in form.

. ) {
6. ChecK the phrase IMPROPER FIELD if you think that the item deals yith material irrelevant or
unimportant to the task. Y : S ; .

1

7. Answer the two qhestibns in the '(COMMENTS section. It is importapt for us to know if: the
' “multiple choice item relates to the essence of the task; entry gﬁbl people need to know
the information contained in the-item. 3

8. Circle the level of difficulty for an entry level person: VD - Very difficult; D - Difficult;
AD - Average difficulty; E - Easy; VE - Very Easy. Co e

Tf you have specific suggestions for improving an item, please wrifte them on the bottom of the T
Hage . If there is not enough room for your comment, add an additjional page.. - ' .

4

The Professional Examination Service 1is Qery much indebted to yo

for your help in this import-
ant step in the preparation of examination material. ’

Q

"MAY WE REMIND YOU OF THE EXTREMELY CONFIDENTIAL |NATURE OF
~ THI5 MATERIAL 90 i
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are being reviewed'by thrlee authoritiea‘ofanhich you are one;_‘

. Therapy.

" THESE QUESTIONS ST

-

®

1

. were written for the Professional Examination Service by active

'profeasional workera in Occupational Therapy;

~‘have been edited by test technicians “and revised by Occupational

.p-

Therapy cénsultanta on the Profeaaional Examination Service staff;

.
) ¢

- g

will be reviewed -and edited again by_the staff of the Professional

s ! . \
1. . . \ Y

. Examination Service on the basis of your recommendations and those

of the other two reviewers (some wili~be discarded);

e b

will‘becqme a part of a very 1arge ;

s . .
gl

\ona\in'Occupationai
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- . ITEM WRITERS

Nancy Brown

Carol’ S Adams, C.0.T.A.
Columbus, Ohio

Marlene J. Aitken, O.T.R.
Wheaton, Illinois

Deborah J. Anderson
‘Columbia, Missouril

H

A. Genevieve Anderson, O0.T.R.
Minneapolis, Minnesota

JoAnn Ayoubi, O.T.R.
Atlanta, Georgia

Major Ronald ‘B. Bailey o
Keesler AFB, Mississippi ‘

- ‘ Sarah' Z. Bardin, 0.T.R.
Wilson, North Carolina

Mary Lou Beiler
Cumberland, Indiana .-

b Earl H. Berry .

' Anchorage, Alaska .

N " LauraA. Blankush, C.0.T.A. °
‘ Minneapolis®, Minnesota

. % Linda R. Blizniak (Schultz) C.0.T.A.
SN Bridgeport, Connecticut h

DaVid F. Blodgé@t ‘
Erie, Pennsylvania

_ Claude Bonis, C.0.T.A.
: * Downey, California

>Bprbara Borg N
an}der, Colgrado

R *.. ,?:.myg\h\“.&cwdé‘!x : ’

>

Newark;\phio e S e

BN \ v
James R. Boyd
' Ft. Benning, Georgia
‘e ~
Cathy Brennan, 0.T:
Minneapolis, Minnesota:. _

Evelyn Brill, O.T.R. S
Vancouver, Washington s

Rio Pieédras, Puerto RITO -~ - ~

q

. Windsor, Connecticut’

'Margaret . istian, OfT.ﬁké
oklahoma City,” Oklahoma

> nta——m————————
[ K ‘

Marion- Calph "0.T.R.

~Minn§apolis, Minnesota » .

Karen D, Carpentieri C ‘ o

Joan G.,Carson,'O.T.R.
Brooklyn, New York

Marianne M. Catterton
Annapolis, Maryland .-

@

R.P.T.

Capt. Charles H. Christiansen
APO New York

. Jean Church °

Flint, Michigan

Threese Anne (Brdwn) Clark
Grand Fdrks, North Dakota

Norma L. Cody, C.0.T.A.
Chicagoy Illinois - s

David A. Cohen, O0.T.R.
E. Islip, New York

Jean Comyns
Maxwell AFB, Alabama

Sigter Lillian Marie Connolly, 0.T.R.
Detroit, Michigan

Eileen . Cook, C.0.T.A. <
Plymouth, -Michigan

Qunningham.
- Washington

Harriett A. Davidson
San Antonlo, JTex
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ITEM WRITERS

et o e e e e

'Virginia Bfenth, 0.T.R.
" Elk Gﬁgye. illage, Illinois

Be

Ellen Dunleavey
San Francisco, California

ﬁ i .
-Marian L. ,E iason, O.T.R.
Minneapolis),) Minnesota

Melanie T. Ellexson, O.T.R.
Oak Forest, Illinois -0

- Mary Elliott, O.T.R.
Indianapolis, Indiana *)

Jamie A. Evane, 0.T.R. .
Alexandria, Virginia -

Joan Ferreri, 0.T.R.
Providence, Rhode Island

Elizabeth M. Fischer ' “ o
San Antonio, Texas ’

Jean 0. Fisher, 0.T.R. ‘
Fullerton, California f BRI N

ry Lee Fisher, O.T.R.
Bedford Heights, Ohio

* Dr. Jean M. Fleming
Gainesville, Florida

ﬁar ra S. Fowlie, 0.T.R.
Birmingham, Michigan .

‘ .
Juta H. Fowlkes, O.T.R.
Butner, North Carolina.

-

Corinne Frankel, O.T.R.
Canoga Park, California

Violet Fry, O.T.R.
Duluth, Minnesgota

Helen Fuhrman
Milford,'Michigan

Beverley J. Caines, 0.T.R.
Morganton, North Carolina
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sAlphonse Gaudioso

West Haverstraw, New York

Karole R. ‘Gibson, 0.T.R.
Selinsgrove, Pennsylvania

~ Antoinette Gilder, 0.T.R.

Hacienda Heights, California

Marie J. Glynn, .T.R.
Bakersfield, Galifornia

Azela K. Gohl, O.T.R.
St. Paul Minnesota

Diana C. Goodwin v
Fort Worth, Texas

Ay

Charlotte Gowlaﬁd .
Downey, California

€

Jennifer Gray, O.T.R. .

.El Paso, Texas

Carol Green 0:T.R. -
Staten Island New York

’

Naomi Greenbetg

v - New York, New York

'Nancy L. Griffin

Denton, Texas
~.

~
Rosine Gualdoni, 0.T.R.

. Tucgon, Arizeéna ‘

Francine Hagele, T.R.
Peoria Heights, Illinois
Lois Hahn, 0.T.R: L
Blanket,.Iexes/

Congtance Hallgren, O.T.R.
Hines, Illinois .

“ Al Hansberry, O.T.R.
‘EnumclaWE\Washington

1%

Barbara P. Hansen
Dryden, New York

Coﬁhtance L. Harasymiw
Newington, Connecticut

Sylvia Harlock, O.T.R.
Seattle, Washington

' ‘ | 3}
.
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Karan A. Harmon . ) . Dorothy Jirgal 0.T. R.
Zionsville, Indiana § San Diego, California ‘
Patricia A. Harris . ~ Kathleen (Longenecker) Jurek
 Bel Air, Maryland S ' ‘ Gonzales, Texas _ R .
Merrilee Hendérson: 0.T.R. N - Sue,Kap&gn, 0.T.R. .
St. Paul, ‘Minnesota i Exeter, New Hampshire *
Gayle Hersch " o . Mary Courteol Kasch, O.T.R.
Indianapolis, Indiana * Lexington, Kentucky '
Ellen I. Herz, O0.T.R. - ' Sarah Kelly, O.T.R. -
Boston, Massachusetts °~ - o ﬁBﬁ;pvia, California o
Rachel Hew R B Judith Kiel, 0.T.R. B
Loma Linda, California . -~ ‘ . Indianapolis, Indiana a .
’ ) ) : : ..
Eleanor Hillger, O.T.R. ' o Sonja Koehler, 0.T.R. .
 Hollywood, California = . Tacoma, Washington .
Jeanne:Sleeper ﬂ&ﬁsher, 0.T.R. ' - Miriam J. Kreigﬁét
Decatur, Illinois = - : Laurelton,’Pennsylvania -
o \ : Helen E. Hitchings - :’ ‘ : ‘ Elizabeth J. Kurpick, C.O. T A.
— ~ Williamsburg, Virginia ' : Middletown, New York ' .
ae ! Evélyn Hodges, 0.T.R. ‘ - Prebble LaDage '
Burlington, Iowa N Broadview, Illinois
_ Catherine Hoffman, 0.T.R.’ . « - Janet. Lakin, 0.T.R. o
‘Anoka Minnesota - . Ranchos Palos Verdes, California
.Sister Helen Marie Holzum " ’Erna Lam, 0.T.R.

Wahpeton, North Dakota

Mrs. Stuart B. Lange
aEE .Fort:Lee, Virginia s

PR “Elizabeth Calverley Lawn, O.T.R.
Buffalo, New York

Helen L. Hopkins, 0.T.R.
' Philadelphia, Pennsylvania

..Diana Lea, O.T.R. st

Ruby House . _—
\\\ " Farmer'g Branch, Texas

Dayton, Ohio

Edith DeEtte Huffman ‘ Mrs. Haru Lemke

- Wichita, Kansas o Auburn, Pennsylvania
Naomi Ivany ' . Sibyl K. Levin, O.T.R. : *
New York, New York Q Falls Church, Virginia ‘
Sister Miahaelene Jablonsky, C.0.T. A. Ruth D. Levy, O.T.R.
Lisle, Illinois : Staten Island, New York
Phyllis A. Jennings, O.T.R. Virginia G. Levy
, Joliet, Illinois . Potomac, Maryland . -
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—— " TLueille Lew, 0.T

R,
Honolulu, Hawaii - .

Ann M. Lindberg, 0.T.R.
Memphis, Temnessee \

Linda Linn, O.T.R.
White E%geon, Michigan

. Wilma J. Linzie

Indianapolis, Indiana

Dorothy M. Livingston

“Erie, Pennsylvania

Lela A.:Llorens, O.T.R.
Gainesville, Florida

Frank Lydic, 0.T.R.
Cedar Rapids, Iowa

’Joyce R. ﬁacKiﬁnon

Kalamazoo, Michigan

Dorothy Main, O.T.R.

Waterloo, Idwa

Brena G. Manoly'm .
Philadelphia, Pennsylvania

Shirley Marcus, 0.T.R.
Soquel, Califorfiia

Margolis, O.T.R.
Sac ento, California
Nikki Marmo, 0.T.R.
Gainesville, Florida

Edwinna Marshall
Loma Linda, California

Harry E. Marshall
Pella, Iowa

Barbara Mayer, 0.T.R.
Gary, Indiana

Marion Mayer, C.0.T.A.
Chicago, Illinois

Shirley L. McAllister, 0.T.R.
Laurel, Mississippi

Jacquelin McConkey, O.T.R.
Kawkawlin, Michigan
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A
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. Elsie McKibbin, 0.TeR.
Birmingham, Alabama

Marga;gzthsggllen, 0.T.R.
Asheville, rth Carolina

. Carol A. Meindl, 0.T.R.

Des Moines, Iowa

Jeanne Melvin, O.T.R.
Studio City, California

Mrs. Perol Menzel, O,T.R.
Ames, Iowa

Anne Mercier
Galveston,; Texas

Louise Messner, 0.T.R.

New York,_New York AR

Jeanne Miller, 0,T.R.
Owensboro, Kentucky -

-Louigse R. Miller ‘

Bechtelsville, Pennsylvania

)

.~ Dorothy Soule Milner
- New York, New York

Miriam B. Miner
Shrewsbury, Massachusetts

Margaiet Mitani, O.T.R.
Los Angeles, California

Dr. Marlys P. Mitchell, O.T.R:

Chapel Hill, Nofth Carolina . = -

Mona G. Mitchell
Kingman, Arizona N

Marcia Miyasaka, O.T.R.
Oxnard, California

Maria-Teresa Mohler

Duncansville\ Pennsylvania

Brenda H. Moore
Forest Grove, Oregon

Margaret Moore g.d

Newark, Delaware

Virgiwa Moratz, O.T.R.

* Glen Burnie, Maryland

‘
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- Romadell L. Muirhead, O0.T.R.’

Daytona Beach,. Florida

Mary Mumford
Duxbury, Massachusetts

~Jo Ellen Murphy, 0.T.R.
Fort Collins, Colorado

Coralie‘Muzzy
Portland, Oregon

R.L. Neeman, O.T.R.
Willjamgville, New York -

Tomah, Wisconsin

Marion J. Nicoud, 0.T.R.
DePere, Wisconsin *

Susan Nimlin
Lake Orion, Michigan

Yvonne Norton ,
Aiken, South Carolina .

Carol S. Nunez, 0.T.R.
San Antonio, Texas

Ellie Nystrom
Tacoma, Washington

Mildred 0lzinski
Lake Ronkonkoma, New York

Sandra Page, O.T.R. \\\
Oxon Hill, Maryland

Marietta L. Pahner .
West Covina, California

Phyllis L. Palsgrove
New York, New York

Sister Estelle Panger, 0.T.R.
/Duluth, Minnesota

Carol B. Parrish 0.T.R.
<Chapel Hill, North Carolina

" Jean B. Peck, O.T.R. <\\\

Omaha,, Nebraska

P . K
Dorothy Anne Penner
Lawrence, Kansas

°

. Charlotte L. Nesseth, C.0.T.A.

- Nancy W. Peterson

Paradise, California

Patricia Phelps
St. Louis, Missouri - .

4

Madonna Phillips
. ‘ . Wilmington, .California

. Nancy Platt, O.T.R.
. Grass Lake, Michigan

Ann Poehlman
,Anderson, Indiana

Sue Polansky, 0.T. R.
Hamden, Connecticut

Dorris A. Powers, 6.T(ﬁ:
Watertown, New. York

Roberta A. Powers, O0.T.R.
.Buffalo,, New York

Rosalie S. Powers, 0.T.R.
Winsleow, Maine

Phyllis K. Praski, O.T.R.
Warren, Michigan

Becky Presswood, O.T.R.
Austin, Texas

. 4 :

" Karen Priest, 0.T.R.
Toledo, Ohio

Mary Puceci, C.0.T.A.
Olean, New York ’

3

Alice J. Punwar
Madison, Wisconsin

‘ Rose M. Lopez Rael, C.0.T.A.
. Pueblo, Colorado

Ann Randall, 0.T.R.
Indianapolis, Indiana

Merton Redmond, O.T.R.
Knoxville, Iowa

! . Camelia Reed, O0.T.R.
Troy, Michigan

Kathlyn L. Reed

Oklahoma City, Oklahoma
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Eva Reid ‘ -
Manchester, Georgia

Tim V. Réybﬁrn
Fort: Riley, Kansas

Mary S. Reynolds

_Dunbar, West Virginia

3

. Sandra Katz Schwartz, 0.T.R.
- - -——-Roekville; Maryland—
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Claire Schlaff, 0.T.R.
Montague, Michigan

Gretchen M. Schmalz
Galveston, Texas

Ruby J. Rhodes. I — o Dorothy L. Setzler, O.T.R.

Marilyn Ricker, 0.T.R.
St. Paul, Minnesota

Margaret Roggensack ‘
Lancaster, Wisconsin -

- Dorothea Rohlck

Hot Springs, South Dakota

Doris Fredericka Rosenbusch, 0.T.R.
Los Angeles, California .

Judith A. Rosevear, 0.T.R.

~Munster, Indiana

Carol Roshon, 0.T.R.

‘Orlando, Florida

Mildred Ross, O.T.R.
West Hartford, Conmnecticut

Susan R. Sabella, 0.T.R.
Houston, Texas

Judie Sage; 0.T.R. » -
Bangor, Maine

Susan Phyllis Salzburg
Kew Gardens, New York

Nancy Samuelson _
Brookings, South Dakota

Edna Sanchioni
Hamburg, New York

Margaret Schabel
Buffalo, New York .

Ruth E. Shafer
Diamond Bar, California

Deborah W. Shaffer
Kent, Connecticut
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Houston, Texas -

Julie Shaperman, 0.T.R.
Los Angeles, California

Vicky Silver
Evanston, Illinois

Jean C. Smith .
Chicago, Illinois

Helen H. Smithson, 0.T.R.
Albuquerque, New Mexico

Suzanne Smithson
Fort Lauderdale, Florida

.Ruth B, Somers, O0.T.R.

Long Beach, North California’ .
\ . ,

Dianne Sox

Mobile, Alabama

Jane Spieker, O.T.R.
Des Moines, Iowa

Jane Spulak, O.T.R.
Ottumwa, Iowa

Gloria Sterns, 0.T.R.
Williamsville, New York

Sister Mary St. Hugh

Cleveland, Ohio

e
Louise L. Stofko
Munhall, Pennsylvania

Marilyn Strickling
Columbus, Ohio

Betti H. Stupack, 0.T.R.
Rockville Centre, New York

Kathleen M. Sturgis, 0.T.R.
Baltimore, Maryland




Maureen Sullivan, C.0.T.A.
St. Paul, Minnesota

Nancy Takata, 0.T.R.
Los Angeles, California

Bette Tannen, 0.T.R.
East Meadow, New York

R

.~ Rebecca I. Taylor, 0.T.R.
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Priscilla Wong
Costa Mesa, California

1

‘Susan Wright, O0.T.R.
-Shawnee, Kansas

. Lynn Yasuda, 0.T.R.
Los Angeles, California

Lillian Yoshimoto

Charlotte, Michigan

" Louise Thibodaux
Birmingham, Alabama

Mary J. Thorsheim, O0.T.R.
Rochester, Minnesota

Catherine Trombly, 0.T.R.
Walpole, Massachusetts

Susan Kay Umbaugh, O.T.R.
Milwaukee, Wisconsin '

Catherine B. Valentine, 0.T. R.
Alexandria, Virginia

v

Marie Zwick‘Violet, 0.T.R.
Belmont, California

Margaret O. Vlademar
Leavenworth, Kansas

Gary A. Wa&e, 0.T.R.
Galveston, Texas

Nancy Kay Wales (Ritter), O.T.R.
Troy, Michigan

Kay Watson, O.T.R.
Huptington Beach, California

Cecilia R. Weick, C.0.T.A.
Portland, Oregon

C. Kay White
FPO, New York

Karen Jane Winstead, O0.T.R. -0
Indianapolis, Indiana ’

Shirlee Winston
Brookfield, Wisconsin

Frances Wirth
Granada Hills, California
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“Arcadia, California

Sister M. Angeline Young
Cincinnati, Ohio

Mary Young
Columbia, Maryland.

Pauline Zarne, 0.T.R.
Fox Point, Wisconsin

e .
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T ) . Pre _ *Jl,.
Renee Achter : Florence Cromwell ,
Washington, D.C. \ Pasadena, California
_—— -
. Nancy G. Adams - " Sandra Cunninghgm

Hillcrest Heights, Maryland Seattle, Washjngton

Irene Allard Catherine Dapiewicz‘
7 " W. Roxbury, Massachusetts -~ ——Minmeapolisy- Minnesota—~*-~
'ﬁﬁ' Clgudia &AIten ~ — * '"*'“ﬂ~"~**€aptain-9qﬂakd'Davidson
Long Beach, California Lakeland AFP% Texas
3 . . h
g . . *
P Pamela Armstrong o - Harriet Davidson
' New York, New York Lakeland AFE, Texas
‘ Yy
Diana Bailey . Gloria DeVore
Brookline, Massachusetts Tucson, Atrizona
Johanna Barbati ‘ Bettie Dias
Philadelphia, Pennsvlvania Augusta, Georgia
Lois Barber : Karen Diasio
Long Beach, Caﬂlfornia New York, New York
Carolyn Baum 1 . H. Dwyef Dundon ,
Prairie Village), Kansas . Columbia, Missouri
Theodore Becker), Jr. ’ Dorothy Ecker
Denver, Colorado ) Flintridge,. California
B. Joan Bellmgn , \ Rebecca Edttonson

Oxon Hill, Maryland *
\

Philédelphia, Pennsylvania

Elaine Befinetham ' Nancy Ellis

New YorK, New York - ‘ ] Philadelphia, Pennsylvania

Barbara Bollinger ‘ Captain Paui Ellsworth
"Blythe, California = Ft. Benning, Georgia

Caroline Brayley . N Shirley Esenther ;

Tonawanda, New York Brookfield, Illinois

Jerelyn Bresnan K. Ann Evans -

Shaker Heights, Ohio ) Hummelston, Pennsylvania

Shirley Carr Shereen Farber

Galveston, Texas Indianapolis, Indiana

Janet Chermak Susan Fine '

Springfield, Illinois New York, New York

- | _

David Clark Judith Ford

Decatur, Georgia ’ ) E. Cleveland, Ohio

Susan Dustin Clarke / ' Beverley Gaines

Los Angeles, California Morganton, North Carolina
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~-Grace Gllkeson

Elnora Gilfoyle
Boulder, Colorado

Conroe, Texas

Nedra Gillette /
Larchmont, New York/
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Lorna King

- Phoenix, Arizona

Moya Kinnealey
Milton, Massachusetts.

Margaret-Kiréhman
Chicago, Illinois .

Ann P, Grady

Rosalie Kiss

Denver, Colorado-,

Helen Kay Grant
Columbus, Ohie

Judy Grossman
New York, New York

Celestine Hgmant
Indianapoligs, Indiana .

/
/

_E. Amhers , New Yoay/

: Minneap'lis, Mianesota

3Carole/Hays

Ypsilanti,7Michiganx

Anne Heqderson

'Woburn,‘Massachusetts

QIrene:ﬂerden

Colchester, Connecticut

:.Marjgrie\ﬂerrin%'

Qleveland, Ohio

Margot Howe:

Newton, Massachusetts
P

A, Joy Huss e

' Robbinsdale, Miqegsota

Pasadena, Calif

i

Ann Sears Hyde '_L-,
rnia

Barbara L. Jackspn
jnglewood Calif rnia

Dr. Alice Jantze f

‘Gainesgville, Flo‘ida

!
© Alice Kennedy iV

Spokane, Washingﬁ&n

¥
s
e

i

%

140

"Kalamazoo, Michigan

Rita Klavins
Gaithersburg, Maryland

‘Barbara Knickerbocker
Princeton,;New Jersey

Sonja Koeﬁﬁer,
Tacoma, Washington

Dr, Claire Kopp -
Pasadena,*California

Doris Kroulek
Long Beach, California

Spsan'Kusama N
Crystal Lake Park, Missouri

Takoohy Leedy
Orlando, Florida.

Dorothy Linkowski .
Alexandria, Virginia

Lt. Col., William Lofton, Jr.
Ft. Sam Houston, Texas

!

Linda Luecke .
Allston, Massachusetts

Susan Mahan

Chagrin Falls, Ohio

Dorothy Marsh
Camp Le Jeune, North Carolina

Edwinna Marshall .
Loma Linda, California

" Ruth Meacham

Portland, Oregon

Linda Moorehead
San Ansgelmo, California
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%  Peggy Neufeld K , .
Address unknown :

Martha Norris
Maitland, Florida

Tina Olson
.Lawrence, Kansas ‘
// Laurence N. Peake S e 7f
________Have : §

i:::;-ﬁ:w rford, Penngylvania .
i - e B e ‘;,r«_ R i
Carol Rice ] £

San Jose, California = ’
‘$idney Rothenberg ;
Waban, Massachusetts ’ ]

|
v

Mary Schroepfer ’
Richmond, Virginia.

Joanne Silhavy
Webster Groves, Missouri

Dixie Sleight
Ballwin, Missouri

Lyla Spelbring
Brighton, Michigan

John Stefaney
Canton, Massachusetts

* Louise Thibodaux .
Birmingham, Alabama

Diane P. Thomas
. Tonawanda, New York

onna Toole . ,
Augusta, Georgia . , o .

Garth Tubbs
- §t. Louis, Missouri

/ Ellen Tyson

,&’f University City, Missouri
i . #E
Elaine Viseltear S
Washington, D.C.
; Kay Lynn Watson
71% Huntington Beach, California
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L

Frank R. Anderson
Danville, Illinois

' 'Louvain B. Arndts

Minneapolis, Minnesota

Pat Babcock

V~Minneapolia, Minnesota

_Chaxlotte Bone ___

Tampa, Florida

Caroline Brayley
Buffalo, New York

Emily Cate ‘
Columbia, South Carolina

Allison Dea

Philadelphia, Pennsylvania

Linda Evans

- Tulsa, Oklahoma

Judith W. Ford

_ Cleveland, Ohio

Sophie Fowler
Boston, Massachusetts

" Azela Gohl

St. Paul, Minnesota

Carol Gryde

New York, New York

Celestine Hamant
Indianapolis, Indiana

Bonnie Hanschu
Duluth, Minnesota

Sylvia Harlock
Seattle, Washington

Linda Johnson
Portland, Oregon

Margaret Hope Keeney
Houston, Texas

Mona Kelley
Denver, Colorado-

Sandra M. Laase
Chicago, Illinois
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Sylvia Meeker
West Palm Beach, Florida

Elizabeth'Newcomer

. Cineinnati, Ohio

Ione Olson
Grand Forks North Dakota

VEIHinHEﬁpmeier, Jr.
Baltimore, Maryland

Mary Ann Poole .
Milwaukee, Wisconsin

Antje Price
Pittsburgh, Pennsylvania

Maridell Reid
Fargo, North Dakota

- Harriet Richmond

Tacoma, Washington

Kathleen Saunders
Madison, Wisconsin

Dorothy Saxton

~ Richmond, Virginia

Alice Shafer
Boston, Massachusetts

Janet Small
Hartford, Connecticut

Bobbie Smith '
Denver, 'Colorado

Nancy Snyder
Columbus, Ohio

Major Carl Sundstrom
San Antonio, Texas

Miriam Thralls -
Detroit, Michigan

Ellen Tyson
St. Louis, Missouri

Janice Zettler Ure
Mankato, Minnesota

Carlotta Welles
Los Angeles, California

Shirley Zurchauer
Boston, Massachusetts
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LPN PRETEST SITE COORDINATORS -

Phyllis A. Anderson Bobbie D. Vance
American Lake V.A. Hospital "~ V.A. Vlest Side Hospital
Tacoma, Washington - Chicago, Illinois
Marguerite L. Burt A "Eleanora H. Wolf
: Veterans Administration Hospital ‘Madison V.A. Hospital
oo -San Antonio; Téxag ~ Madison; Wisconsin
: |
~~——Borothy ol T T T T T T T T T T T e e s e R

’

Minneapolis Veterans Hospital
Minneapolis, Minnesota

Mary E. Collins L .
Portland V.A. Hospital : L
Portland, Oregon o

Rebecca Eden

Jane Addams School of Practical
Nursing

Cleveland, Ohio

Jean M.- Hansen ‘
Indianapolis V.A. Hospital ) L
. Indianapolis, Indiana '

Loretta Klaus '
Mitchell Area Vocational-
Technical School )

Mitchell, South Dakota

Robert Mahoney
~Boston V.A. Hospital
Boston, Massachusetts -

Martha Malinzak
Pittsburgh V.A. Hospital
Pittsburgh, Pennsylvania

Jennie Umbel McKoy
V.A. Hospital, Buffalo
Buffalo, New York

e Margaret L. Mueller
Veterans Administration Hospital
Richmond, Virginia

=t

Marjorie M. Smith e
Brentwood V.A. Hospital
. Los Angeles; California

‘, | o - .- 103
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Metta Baxter - ‘ > Sister Mary Melda Pingel
Gainesville V.A. HOSpital ) St. Louis University
Gainesville, Florida - St. Louls, Missouri
LeoW. Betzelberger . .. ...° . ... ... ... Doxls E. Porter __
TMemphis V.A. Hospital 3thuu1—of—Aiifed—Heaiﬁh—Seieaees——————————
.. .. _Memphis, Tennessee .  , . . . University of Texas e
. ) pallas, Texas o T
Eugene Bodnar . . ~
, North Hampton V.A. Hospital Jay Schleichkorn
North Hampton, Massachusetts SUNY - Stony Brook
: . b * _ Stony Brook, New York
’ Bordon Branes . '
Mayo Foundation : Beatrice Schulz
Rochester, Minnesota Washington University,
School of Medicine
Katherine Carlisle . St. Louls, Missouri
Boston-Bouve College ’
Northeastern University Dr. Helen Stanley -

Boston, Massachusetts Topeka V.A. Hospital -
. Topeka, Kansas ‘
Susan 3}novan

N Helen Hayes Hospital ) Erica M. Sufrin
West Haverstraw, New York s . School of Physical Therapy
Albany Medical College
Joe Finnell : Albany, New York
State College of Arkansas '
Little Rock, Arkansas - Andrew B. Williamson
. Wadsworth V.A. Hospital
Dorothy R. Hewitt Leavenworth, Kansas

SUNY -~ Upstate Medical Center
Syracuse, New York

Dr. Kun K. Hu
V.A. Hospital .
St. Louis,AMissouri

Herbert Kent, M.D.
Long Beach V.A. Hospital
Long Beach, California

Jeanne  La Vigne

Burke Rehabilitation Center
White Plains, New York
Joseph Martella, M.D.
Indianapolis V.A. Hospital
Indianapolis, Indiana

Nancy Moore
Bedford V.A. Hospital
Bedford, Massachusetts

‘Frank Pierson o

]:KC ' Ohio State University .!;‘j: 10‘1 .

-1 €olumbus, Ohio
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_ - COLLEGE FRESHMEN PRETEST SITE COORDINATORS

Ruth Elsasser N , ,
- Fairleigh Dickinson University
Madison, New Jersey

Dr. Earl W. Gardner
EE Texas Christian University

T __Fort HWorth, Texas . . B . : e

, e e «Eéueql;— et L
Kirkwood Community College

Cedar Rapids, Iowa ‘ g
Frank Mulhern

Kirkwood Community College

Cedar Rapids, Iowa

Sally E. Ryan
College of Saint Catherine
St. Paul, Minnesota

Dr. Russell Watjen :
University of Kentucky Medical Center
Lexington, Kentucky .
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\ THERAPIST, LEVEL

FINAL FORMS - MEAN DIFFICULTY

Subareas ' Form' 1 Form 2 - Form 3
SELF—CARE . ’ T
] “total of item HIffI*“IfiéE' - —"‘ﬂﬁﬁﬁhffM“*_%““2?0379**~*“~«*2689.4~
! ## of items used for calculation/total 32/33 33/33 33/33
‘MEAN DIFFICULTY 80.1750 81.9363 81.2242
WORK . _
total of item difficulties 2037.7 2007.4 2048.6
# of items used for calculation/total 27/33 27/33 27733
MEAN DIFFICULTY ' 75.4703 74.3481 75.8740 /
PLAY/LEISURE = - —
total of item difficulties 1356.2 1198.6 1186.9
# .of items used for calculation/total 17/20 15/20 16/20
MEAN DIFFICULTY ) 79.7H6% 79.9066 74.1812
MOTOR FUNCTIONING - ' :
total of item difficulties 3125.3 3593.4 3514.,9
# of items used for calculation/total 42/50 46/50 46/51
MEAN DIFFICULTY - 74.4}19 78.1173 76.4108
SENSORY-INTEGRATIVE FUNCTIONING - :
total of item difficulties 2565.6 2622.7 2545.7
## of items used for calculation/total 31/32 32/32 31/32 .
MEAN DIFFICULTY 82.761 81.9593 -82.1193
COGNITIVE FUNCTIONING
total of item difficulties - 1262.3 1285.5 1308.8
# of items used for calculation/total 16/20 16/20 17/20
MEAN DIFFICULTY 78.8937 80.3437 76.9882
PSYCHOLOGICAL FUNCTIONING
total of item difficulties 2075.3 ' 2034.1 2099.9
# of items used for calculation/total 27/33 _ 26/33 27/33
MEAN DIFFICULTY 76.8629 ’ 78.2346 77.7740
SOCIAL FUNCTIONING R
total of item difficulties 1102.9 947.6 1000.4
# of items used for calculation/total 15/20 .. 13/20 13/20
MEAN DIFFICULTY 73.5266 72.8923 76.9538
LIFE SPACE ' ' ‘
total of item difficulties 427.2 434.0, 415.8 1 -
# of items used for calculation/total 5/9 5/9 5/9
MEAN DIFFICULTY 85.4400 "~ 86.8000 83.1600 oy
TOTAL DIFFICULTY FOR FORM 16518.10 16827.2 16801.4
TOTAL # OF ITEMS USED FOR _ v
CALCULATION/TOTAL # OF ITEMS IN FORM 212/250 213/250 215/250’
MEAN DIFFICULTY FOR FORM 77.9155 ° 79.0009 78.146,

[Kc Y
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. .
ASSISTANT LEVEL

CL FINAL FORMS - MEAN DIFFICULTY

MEAN DIFFICULTY FOR FORM . 75.4796

107

- Subareas . Form 1 Form 2 Foxrm 3
SELF-CARE - o
total of item’ 032 8———470876— -
" # of items used for calculation/total 67/73 _64/73 . 61/23. . .
~“~*-“““jMEAN“DIFFICUETY'”' T 77. 3865 78 6375 . 77.1901
WORK . -
total of item difficulties 3364.4 3595.9 3384.8
# of items used for calculation/total 45/74 48/74 46/74
MEAN DIFFICULTY , : 74.7644 74.9145 73.5826
v 1
PLAY/LEISURE -
, total of item difficulties : 3046.0 3113.4 2929.5
, # of items used for calculation/total 39/49 40/49 38/48
MEAN DIFFICULTY 78.1025 77.8350 77.0921
MOTOR FUNCTIONING :
total of item difficulties 814.6 886.1 944 .4
# of items used for cdalculation/total 12/13 13/13 11/13
MEAN DIFFICULTY 67.8833 68.16 67.67
COGNITIVE FUNCTIONING .
total of item difficulties ~ 129.8 250.7 271.5,
# of itefs used for calculation/total 2/11 4/11 4/12
MEAN DIFFICULTY 64.9 62,675 67.8750
PSYCHOLOGICAL FUNCTIONING . .
total of item difficulties 775.7 828.5 794.0
# of items used for calculation/total 11/11 }1/11 11/11
MEAN DIFFICULTY 70.5181 75.3181 72.1818
SOCTAL FUNCTIONING
total of item difficulties " 755.3 871.5 880.9
## of items used for calculation/total 10/13 11/13 12/13
MEAN DIFFICULTY 75.5300 79.2272 73.4083
LIFE SPACE
total of item difficulties ' 421.4 452,8 452.0
ffjof items used for calculation/total 6/6 6/6 6/6
MEAN DIFFICULTY . 70.2333 75.4666 75.3333
TOTAL DIFFICULTY FOR FORM 14492,1 15031.2 ¥4365,7
TOTAL {# OF ITEMS USED FOR ' ’ ‘
CALCULATION/TOTAL # OF ITEMS IN FORM 192/250 197/250 189/250
76.3030 76.0089
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. Examination Construction, Revision and Utilization
¥ _ ‘v
B

3 1. In order to maintain the basic standards of competency and qu&lity of care in the \
occupational therapy field, the Project Staff recommends that representativ

the American Occupational Therapy Association: ~

ERT RS e e A ——

a. be consulted and po}ti'cfp;te n the \;Jr:mng,selechon,dnd‘@;ightfng R
- of all examination questions ' :

b. assist in the norming and.in the determination of the validity and °
rellablility of the examinations

>

c.  assist in the determination of cut-off scores

d. assist in the developm’on?iof all regulations governing the administration
of the examination and related credentialing policies and procedures

2.  Inaddition, the Project Stoff recommehds.fhatz

a.  all test items be ‘sbject to continuing evaluation and revision and?
that ‘

b. representatives of the American Occupational Therapy Association
participate in this process ' o «

3.  The Project Staff recognizes AOTA's and HEW's commitment to quality health
care and shares with them'a determination to ensure such care. Therefore, in
order to sustain this commitment, we recommend that AOTA and HEW, individuolly

and/or collectively, dctively oppose any efforts by any organization, agency, G

and facility to lower the professional assoclation's (AOTA) standards of practice.
The Projact Staff recommends that any agency or organization that uses the
examinations be required to observe all administrative regulations and creden-
tlaling policies and procedures established pursuuntgecommendation 1.d above,

et

Board of Examiners

4. The Project Staff recommends that a Board of Examiners, Including registered
occupational therapists and certified occupational therapy assistants selected
from a list of candidates prepared by the American Occupational Therapy
Association, be established to:

~

a. determine whether or not persons wishing to sit for the proficiency
examinations meet such oligibility criteria as may be established, and

b, make specific rules and regulations governing the administration of the
‘ _examinations-and the use of the results thereof, and

1108
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o

determine whether apﬁliéo_nts have successful Iy_,_fullfille,d the six-
guont_h work evaluation requirements described in.recommendation
9. S _ :

N

 Eligibility to Sit for the ;‘Exam.inqtipns |

] - B

- 5.4 The Project Staff tecommends*‘sthatjn order to be ,ezlzigtibie to sit for the level I . |
" Examination, an individual must: : ‘ : - '

~a.  haveat least one year of sa}_ﬁsfa.ctqry work ;éxpefiérice delivering -
direct client services in the fields of health or human welfare

3
:
i
H

-The Project Staff re_co_mme_ndi thotAin -Qrd'e‘rr to be -_e_l;ig’[iBIQ té sit for the level v

examination, an individual must: o ,
‘a.  have at least one yeor of formal-educational prgpgmtio'n'beyond’-}iigh
' school, or its equivalent; and a minimum of two years of satisfactory
work experience in the delivery of direct client services in the fields
of health or human welfare; ol S

o or

‘bea cerfified,occupgﬁonal tbe_mpy assistant with a minimum of two _
- years of satisfactory work experience as a certified accupational therapy
“assistant; - : . : o N

- or

be dfgdenﬁ‘dled_ as level Il occupational therapy assistant with o
- minimum of two yedrs of satisfactory work experience as a level Il
occupational therapy assistant * - : '

In addition, Project Staff recommends that an eligible individual may sit for the .
examination as many times as a different form. of the. examination is ava ilable, a
different form being defined. as one in which at least 60%. of the items are
different.. = o o

The Project Staff also }ecommends_ that

a, the entry level pro‘figi\gn‘cy{ examinations for occypational therapy personnel |
be evaluated to determine/their validity and; reliobility as o measyre and, -
predictor of entry-leve] job competency; - ' : u

PR . and

o ' -




b. if the entry,-lefve'l proficiency examinations for occ_@po.figbha‘:, therapy

{ . - {

, : . .
- 5 . { .

L

of entry-level. competency, that the AOTA re-eval

; uate the eligibility -

personnel are determined to be an adequate mensuri and predictor
\

criteria and make aoppropriate changes. -

- . % M [
- o R |
n

I+ ( )

i v

9.

1

Credentialing Policies and Procedures ;o o R

i

“In light of AOTA's stated position that “the p:rpfessioh vié(ws,pngﬁéié“r‘\cy examina-

. tions as tools for recognition/entry acceptable on

i .

ly when accompahied by adequate :

amounts of relevant experience which. the profession itself would: judge*, . the

. Project Staff recommends that: /o v L
/ )

- a. | if.the AOTA decides that t—hé[ﬁ’i‘oﬁciency examinations fc;'»nofc,cupqﬁonal o

therapy personnel adequately measure and predict entry-level com-
petency, that the Association endorse the use of these examinations as -

. acceptable mechanisms for assessing an individual's ability to provide
occupational therapy services when used in conjunction with carefully
designed and supervised occupational theropy work_experiences of af ,
least six consecutive months duration at the level for which the credential
is being sought; and that R ' : ’

i

b. the work experience be conducted under the direct persorial supervisiorn

of an occupational therapist registered, recognized by the AOTAas™ .
a qualified clinical supervisor; and that : s g

tional therapy work experfégie, and be evaluated on the AOTA

c. the entry-level individuollsa tisfactorily complete this supervised occupc:

student evaluation form, and the determination of satisfactory completion of
this six-month work experience be in.accordance with the established AOTA
policies and procedures; and that ‘ :

d.  the individual's previous work experiences be considered os fulfiliment of ‘

the six-manth work experience requirement as long as the above criteria
9a., 9b. and 9c.  are satisfactorily met; and

’ ’ / . .
e. if the individual satisfactorily passes the level 1l examination and work

experience evaluation, he be credentia lad by AOTA as a certified
occupational therapy assistant; and that : '

f..  if the individualsatisfactorily passes the level IV occupational therapy

- examination and work experience evaluation, he be credentialed by AOTA °

. asan occupoﬁonél therapist, registered.

3
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L
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1. AOTA Statement on Proficiency and Bquivalency Matters, February, 1972 -
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IO. . Inaddition, the Project Staff recommends that:

the AOTA defgrmine if the entry~level IV proficiency examina-
tion would provide an acceptable substitute to the current AOTA

’

- registrafion examination.

a.

’
-

. Implementation of Recommendations L _ :
the Project Staff recommends that"all of the above recommendations

d on a pilot basis and that the American Occupational Therpy |
be needed to accommodate findings and

1. In conclusion,
be implemente

o . Association make such changes as may :
conclusions derived from these experiments.




